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The Spiritual Outlook in Nursing 


was a wonderful address, though Mr. 
Hodson did give it us straight from the 
the nurses’ comment on 
the address which the Archdeacon of Stafford 
gave at the nurses’ in St. Peter’s 
Church at the opening of the Wolverhampton 
and district post-graduate week; and the com 
ment showed that we not only value, but humbly 
accept, criticism which comes from an observant 
yet sympathetic co-worker. For Mr. Hodson has 
had long experience as a hospital chaplain, and 
Hlave we not 


shoulder” was 


service 


every one of his words rang true 
need to pause sometimes, he said, and ask our 
selves whether we have never lowered the ideal 
f nursing, never lowered the tone of the ward, 
never lowered the life of a patient, never lowered 
the outlook of another sister. ‘‘ Matrons are not 
the preacher was referring 


) 


always motherly 
to the original meaning of the word “ matron ”’ 
sisters are not always sisterly ; nurses not 
always nice, even to each other. Are your lives 
as white as your aprons .are supposed 


’ 


are 


always 
to be ? 


* * 
* 
lp to thirty years ago the whole tradition of 
the healing art had been regarded as something 
mysteriously bound up with the supernatural and 
the spiritual, but with the advance of medical 
science and the increase in the materialistic and 
secular outlook on life there were signs that the 
spiritual background was being lost sight of,- the 
reality of supernatural power ignored. Yet in 
the Archdeacon’s opinion the higher the technicai 
requirements the greater the need for spiritual 
support and guidance. No activity seemed more 
truly God’s work than the work of the doctor 
the nurse. You know f 


and of from your own 


he said, ‘“‘none are so sensitive 
To such there is comfort in a face, 


voice, let alone the 


experience,” 
as the sick. 
in manners, in the tone of 
handling of the patient which needs such tender- 
ness, yet such firmness.” 


* * 
* 


A nurse required ever-ready tact, unlimited 
patience, power to foresee wants, and ability to 
interpret the needs of mute sufferers These 
qualities were not just “ the tricks of the trade ”’ ; 
they were not to be learnt out of textbooks or 
from lecturers. They were subtle and intangible, 
yet they were the things on which depended the 
real success of nursing. A merely materialistic 
attitude to her work and a purely secular outiook 
on life would not hinder a nurse from becoming 
a very clever nurse in theatre or ward, but it 
would never enable her to possess that finesse, 
that personal touch which could give the faith, 
hope and courage which had so much to do with 
recovery and complete health. 


* * 
* 


Archdeacon Hodson, who had been shown our 
study week programme, confessed that, while he 
recognised its educational value, he would have 
liked to see a talk included on some such subject 
as “ The Inner Side of the Art of Nursing,” or 
“The Influence of the Nurse.” Tor it was no 
easy matter, amidst the insistent routine, 
multiplicity of duties with which a nurse was 
beset, the amount of theory she had to assimilate, 
for her to retain and cultivate that courtesy, 
patience, ready willingness and grace of self 
sacrifice so often demanded of her. Such things 
constituted the finer side of the art of nursing 
of which he had spoken. 
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Only by the grace of God could our nursing 
Our personal 
could charge and re-charge out 
nursing abilities with that spiritual power which 


be a positive influence for good 


relign m alone 


would make us a source of blessing to all to 
whom we inistered 
2. 
* 
[ know a nurse's life is necessarily exacting,” 
| \ : 
concluded — the \rchdeacon, and the oppor 


tunities for private and public devotion hard to 
come by. But, I would urge you, grasp them, 
the best of them, an un- 
paralleled opportunity to do great things for the 
Kingdom of God.” 

That there ts so much more in nursing than 
mere acquisition of the “ tricks of the trade ” 
By helping us to formulate more 
that something is Archdeacon 
brings us by that nearer to its 


for yours 1s 


1 
make 


the 
we all know 
clearly what 
Hodson 
achievement 


much 
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Topical Notes 


Buy a Brick for Salisbury 


THE nursing and domestic staffs of the General 
Infirmary, Salisbury, have many ingenious ways 
of raising money for their building fund, and we 
ire not surprised to hear of the excellent results 
which have this year rewarded their efforts. By 
means of “ brick ”’ collecting cards, in which the 
marked bricks are sold for twopence apiece, the 
sum of £260 was raised. For their flag day no 
less than 9,300 dolls were dressed as nurses, and 
these, with the charming little leather emblems, 
also made in the hospital, brought in over £400, 
in spite of the handicap of a very rainy day. 
In addition to this the staff organised a dance, a 
concert and a jumble sale, and the total sum 
realised by all their activities was {800. In 
congratulating them on their ingenuity and hard 
work we must add a few words of praise for last 
years efforts in the same when, 
Miss A. M. Bishop, their matron, they actually 
achieved the splendid sum of £1,000. 


cause, Says 


Two Beginnings 

[ts first nurses’ prize-giving and the official 
opening of a new ward block made September 24 
1 proud day for Mayday Hospital, Croydon. The 
new block will accommodate sixty-nine patients, 
and is the tirst step in a great scheme for the 
development of the hospital. It is built on three 
floors with the beds arranged in groups of four. 


Glass partitions, special night lighting, and blinds 
all down one side to obviate glare are also 
features of the wards. The new block was declared 
open by the Mayor, who untied ribbons across the 
doors, and it was then formally dedicated by the 
Bishop of Croydon. After inspecting the wards 
the visitors had tea and gathered in the nurses’ 
institute for the prize-giving. s3o0uquets were 





presented to the Mayoress by Miss E. Cure-Smith, 
to the matron, Miss F. R. Roberts, by Miss Hyne, 
and to the sister tutor, Miss K. R. Butcher, by 
Miss Mills. Councillor Major Rees—who presided 
over both ceremonies—said that the Public Assist- 
ance Committee had granted {15 towards the 
prize fund, feeling that a little encouragement to 
the nurses would not be out of place. He then 
paid special tributes to Miss Roberts and Miss 
Butcher. The prizes included a gold medal and a 
silver one, for which competition had been so close 
that there was only one mark between the medal- 
lists (gold, Miss Elma Cure-Smith, 85%; silver, 
Miss Mills, 84%). Finally Miss E. M. Musson 
gave an address on the nurse’s loyalty to patient, 
doctor and community. 
Swimming and Singing 
THE Dulwich Hospital nurses’ sports club was 
in fine fettle at it second annual swimming 
gala on September 30. ‘And no wonder,” one 
thought, glancing at the beautiful prizes and cups 
given by friends of the hospital. There were 
crowds of spectators, many of them Dulwich nurses 
in uniform, and bursts of music between the items 
added to the gaiety; indeed, in the interval, while 
the distinguished guests and sundry swimmers 
had supper, the band took the opportunity to 
encourage community singing. Dulwich’s star 
was Miss Torrens, who went from strength to 
strength and won both the Hospital Challenge 
Cup for the forty yards fastest free style, and the 
Sports Club Challenge Cup for the forty yards 
free style handicap (and she was handicapped 
more than anyone!), to say nothing of taking part 
in the team work. Inevitably, however, the inter- 
hospital contests roused the most excitement. 
Ten hospitals were represented, and after three 
heats in the team race the challenge shield was 
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won by the Middlesex Hospital. An amusing 
item was the inter-hospital diving contest for 
plates, when a swarm of divers scrambled about 
at the bottom of the bath for tin plates. The 
winner emerged with four, a possible runner 
up dropping hers before she reached the upper 
air. (Surely they were not hot plates?) After 
the good-night race came the prize distribution, 
bouquets for the Mayoress of Cambetwell and 
Matron, Miss Wallace, and then the real good 
night and home at Cinderella’s hour of midnight. 


—And Still More Swimming 


TREMENDOUS excitement prevailed at the tenth 
annual swimming gala of the St. Giles’ Hospital 
Swimming Club, held at the Camberwell Baths 
on Thursday, September 26. The building was 
packed with supporters, who urged and cheered 
their respective teams to victory. Six teams com- 
peted in the finals of the inter-hospital team race 
for the Wamsley Cup. This was won again by 
Whipps Cross Hospital, who also came first in 
the invitation inter-hospital team race. There 
was some good diving, too, and a club competi- 
lion for style was a pleasure to watch. Much 
amusement was caused by the obstacle race and 
the caterpillar race, while a charming and 
picturesque end to the evening’s swimming was 
the “ good-night ” race, when the contestants, in 
night attire, swam across bearing aloft lighted 
candles. Miss Jones, the matron, gave one of 
the prizes for this race. Shields, cups and prizes 
were presented at the conclusion of each event 
by the Mayoress of Camberwell, while Mrs. 
Warwick, chairman of the St. Giles’ Hospital 
committee, presented the Wamsley Cup to the 
winning team. The evening, ending with refresh- 
ments, was a very gay one. Everyone seemed to 


The 
** Family Club” 
Gymnasium 


Children making good u of 
the gymnasium at the Pioneer 
Health Centre at Peckham, 
the club which the whole 
family can join Generous 
donations have recently been 
promised by Lord Nuffield 


md Mr Veverstein, on 

hearing that capital deficiency 

threatened its SUCCES (see 
page 952.) 


[ Keystone. 


be in high spirits, and it was difficult to realise 
that all the participants had either just finished 
a long and strenuous day in the wards, or were 
contemplating night duty at the end of the 
festivities ! 
Valedictory Meetings 
VARIOUS aspects of the work of the Nurses’ 
Missionary League were well illustrated at the 
Valedictory Meetings on September 27. The 
bonds of friendship and fellowship which unite 
members in many lands were evidenced in the 
special welcome given to those from overseas, 
especially to two survivors of the Quetta earth- 
quake, Miss Manwaring and Miss Wheeler. The 
work in the hospital branches was represented by 
three members from the Royal Free Hospital, 
St. Andrew’s Hospital, Bow, and Charing Cross 
Hospital, who described ways in which the mem- 
bers at home can help those overseas by prayer, 
by witnessing and by work. Messages were given 
personally or by letter from eleven of the seven- 
teen ‘sailing members,” who all showed how 
they relied on the prayer-links with members at 
home. Other speakers included Miss Gifford 
(Mildmay Mission Hospital) and Miss Santler 
(Royal Infirmary, Bristol), and inspiring ad- 
dresses were also given by the Right Rev. the 
Lord Bishop of Blackburn (President of the 
N.M.L.), Dr. Emmeline Stuart (Iran) and Dr. 
N. Green (Kenya). 


What a Calorie Can Do 


‘Get up from your chair, walk round it and 
sit down again, and, generally speaking, you have 
expended sufficient energy to use up one calorie 
of food,” said Miss R. Simmonds at Wolverhampton 
last week. 
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Mod Anaesthesi 
1 lecture given to the Harrogate and District branch of the College of Nursing by R. C. 
OZANNE, M.B., B.Ch., hon. anaesthetist at the Harrogate and District General Hospital 
HAD the honour of reading a paper on | mentioned knowledge as well as sympathy. 
anaesthetics to the Harrogate Medical Again it is rather obvious. The patient is going 
Society last winter, and, in my ignorance to ask you hundreds of questions, often very 


and pride, | was quite satisfied that | had in- 
cluded in it the point of view of every possible 


individual concerned. I had divided that paper 


according to the following points of view 
(1) the patient and his friends and relations, 
2) the surgeon, (3) the anaesthetist. Now | 
am forcibly reminded that the nursing  statt 
deserved to be conceded a point of view all to 


the Tr S€ Ives 


The Fourth Viewpoint 


Chance has given me the opportunity of recti- 
fying this omission now, and I realise that the 
point of view of the nursing staff is extremel\ 

: 


portant, for they both see and have to deal 
than all the 
will therefore give 
two headings: (1) 


int of view as it affects the patient, 


1 
} 


ith more as measured by time 
other three put together | 


this particular lecture under 


2) the nurse’s point of view as it affects the 
inaesthetist 

| wonder if all nurses realise fully how 1m 

ortant the ire to the patient, and for how 

iny reasons hose of you who have had an 

operatic \ selves will probably appreciate 

hat | mean; those who have not will think, at 

tia speaking of technical details only 

\l t all patients dread the anaesthetic more 

tha ey dread the operation. They may be 

g gy t hav the abdomens opened, but, 

oT int (poo eatures) of the agonies of post- 

operative intestinal wind, their whole minds are 

( entrated beforehand on the horrors of this 

te pora ) ( and the method of its 
| luction 

This, then, is the first moment at which you, 

tne 1 y sta ive to play your part in that 

ited business of getting the patient 

t the operation, and its aftermath, with 

t langer and of misery. You can 

it ou must have knowledge as well 

pathy \bout this sympathy You know 

that we, the two professions, are 

etim« illed callous-—it is usually a libel—but 

ble opinion it is you rather than we 

t frequently so accused. I[ will not 

{ obvious port that each individual 

t t t e tr te as though his were the 

portant event of that day—to you as well 

to hu But this must be done tactfully, too, 

ecause his fears are to be allayed, and not added 

excess of we eaning but misguided zeal 


technical and very personal ones. You must be 
able to answer them correctly or his faith in you 
for the next three weeks or so is gone. \ 
patient of mine was once told by his nurse, who 
did not know what anaesthetic he was going to 
have, that of course paraldehyde was quite safe, 
but that avertin was rather dangerous. When |! 
came on the scene and, after examining him, said 
| proposed to give him avertin, two things hap 
pened : first, I had to substitute paraldehyde for 
avertin, which did not work at all well as the 
patient was rather heavy ; and, second, we had to 
change the nurse—at the patient’s request. On 
another occasion a nurse told a nervous patient 
of mine that she would only have to drink about 
a cupful of rather nasty, oily liquid and then go 
peacefully to sleep. However, once I also had to 
explain to a colleague that avertin was not given 
by the mouth 


Anaesthetic ** Phobia ”’ 


[ said I would not labour the point, but I do 
stress this idea of sympathy a little 
further. To you and to me an operation is an 
everyday affair. We may find it hard to see the 
patient’s point of view and to sympathise with 


want to 


him. We may be apt to show him that we think 
he is making a great deal of fuss over a small 
matter Sometimes | try to think this way 
| would like you to think of it this way, too 
Surely every individual has got some phobia, 


some one thing which, however courageous he 
may be, he really dreads 
be on a big ship in a storm on a very dark night, 
and for that ship to be suddenly in a sinking 
condition, the inevitable panic that would result 
and (here is the phobia) should | or should | not 
be able to /ook courageous, whatever I felt 
Well, it is not straining a metaphor too far to 
try and assume that each patient has a phobia oi 


this kind, and that the phobia concerns an anaes 


| have such a one. To 


thetic, so that we may sympathise and treat him 
accordingly 

During the last few years anaesthetics have 
been revolutionised, and the revolution § has 


affected both anaesthetist and nurse. Gone are 


the days—or very nearly—when your job con 

sisted in: 
(1) Seeing the patient’s bowels and bladder 

were emptied. 


(2) Seeing that he had no breakfast. 
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3) Giving him the stereotyped injection of 
morphia and atropine 

4) Accompanying him on his walk to the 
theatre—so suggestive of the walk to 
the place of execution! 

5) Holding a basin for him to be sick into 
for about forty-eight hours after it was 
all over. 


Now you know that in almost every case the 
anaesthetist is going to see the patient the day 


before, and will want to know many things. For 
instance, what is the weight ? Has the bowel 


been emptied by an enema Has the urine been 
examined ? (This is not new, but has assumed 
a much greater degree of importance since the 
introduction of avertin.) He knows you will not 
give your patient any breakfast, but he hopes 
you will have fed him on glucose for twenty-four 
hours, or more if possible, before the anaesthetic. 
Why ? [Because it has been proved that a general 
anaesthetic and the necessary starvation reduce 
the blood sugar, and that a low blood sugar 1s 
perhaps the greatest cause of post-anaesthetic 
vomiting. This anaesthetist is even going to as! 
awkward questions if, in a nursing home, he finds 
the patient on a different floor from that of the 
It is up to you to see before 


operating theatre. 
not for 


hand that these things are provided for 
his but for the patient’s sake. 


Basal Anaesthesia 

The revolution to which | have referred ts, of 
course, the introduction of various forms of 
basal anaesthesia—that is, a drug given by mouth, 
or per rectum, or intravenously in the patient's 
room half an hour or so before the advertised 
time of the operation, a drug which renders the 
patient unconscious, or partially so, or at any 
The principal drugs are 
nembutal, 


rate produces amnesia 
avertin and paraidehyde per rectum; 
sodium-soneryl and pernocton by the mouth ; and 
evipan-sodium intravenously 

\fter any 
can be given—or a spinal anaesthetic 
and oxygen is the general anaesthetic par e.rce! 
in that it is enormously safer to the patient, 


general anaestlretic 
but gas 


each of these 


/ 


lence, 
and should result in neither headache nor sick 
ness 


Now basal anaesthesia has come to stay (until 
someone discovers some even cleverer method) 
Moreover, through the daily press the general 
public is rapidly becoming more and more alive 
even 


to the possibilities of modern anaesthesia 


more so than some anaesthetists! It is too late 
to say, because of one’s ignorance of the manne1 
of their administration, that they are dangerous 

which in the past years been the 
ignorant doctor’s easy way out. Every anaesthetic 


few has 
is dangerous, so is every operation ; but both are 
necessities 


that 


In my opinion it is foolish to say 


this or that basal anaesthetic is too 


dangerous because you have read of one or two 
deaths occurring as a result of one or other of 
the basal anaesthetics! Of course you have, 
because it is something new—like flying; but | 
wonder if you all know these figures for the 
common or garden general anaesthetics They 
are taken from the latest edition of Blomfield’s 
book, “Anaesthesia,” published shortly before the 
introduction of basal anaesthesia. He gives: 


Deaths from chloroform, one in 2,605 cases 
Deaths ether, 8,010 
Deaths gas and oxygen, 500,000 


l‘or every death you see reported in the papers, 
and attributed, and probably correctly, to avertin 
or evipan-sodium, some twenty to twenty-five 
deaths still occur annually in this country from 
chloroform. But the daily and Sunday papers 
are accustomed to these; they have reported 
them ad nauseam for years, and now scorn to 
notice them. [But they are far too prone to decry 
the new, and to them unknown and mysterious, 
abominations practised by a maligned profession ! 

But surely there is something wrong with the 
man or woman who, through lack of knowledge, 
initiative, common humanity or fear, sti/] puts 
little children through a greater agony, both 
mental and physical, than that suffered by the 
little princes in the Tower ? Greater, because 
the administrator (or smotherer) in their case 
was mercifully unaware of the added horror 
conveyed by volatile ether vapour. If any of 
you disagree with me in this, and wish to argue 
that if a Clover or open ether be given properly 
there is no suffocation, | would ask two questions 
only :—Have you never had to help hold down 
a terrified, screaming child while it is being over- 
powered by “ Clovered”” ether (with or without 
eau de Cologne) And, if the answer 1s yes, 
which it must be, do you dare to argue that this 
experience has produced no lasting effect on that 
child’s mind : 


Points in Administration 

Having made this, my perennial plea for basal 
anaesthesia, | must return to the nurse and the 
patient. You nurses have a very large part to 
play in the administration of the basal anaes- 
thetic, because you both measure, prepare and 
give the two main ones, avertin and paraldehyde. 
Once again | find | must go off at a tangent. 
You do not al// measure and prepare it because 
~ Can it be that you do not feel competent 
to do it ? I think that it should be the duty of 
the sister or nurse to prepare avertin and paralde 
hyde, in exactly the same way as it is her duty 
to prepare an injection of morphia. It is quite 
simple. [| will guarantee to teach anyone to do 
it in ten minutes. 
You also give it. 

technique here : 
(1) Avertin should be given half an 
before the time of the operation. 


There are a few points of 


hour 
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2) Paraldehyde is usually given a full hour 
or more before; but recently | have 
been taught by a matron in this town 
that paraldehyde given hotter than the 
usual 92° up to 96° F. acts much more 
quickly, and can therefore be given half 
an hour before operation like avertin. 

lsoth these drugs should be given intelligently. 

For instance, no matter what drug is given, or 
for what purpose, it must be a mistake to give 
more than is necessary. So do not give these 
drugs by rule of thumb, but if your patient goes 
deeply to sleep before you have run into the 
rectum a// the stuff you have prepared (the pupils 
become very small, the respiration soft and regu- 
lar, and there is no response to stimuli) then stop 
if Do not 


produc e the ett 


give any more than is necessary to 

ect you are aiming at. Obviously 
in this, as in everything else, experience will 
cle (siving rectal anaesthesia to a 
child is more difficult, but it 1s never impossible 
Che late sister in the children’s ward here was 


keen about this. She told me once she had 


never failed to give a child a rectal anaesthetic, 
1 only y rarely had had any real difficulty 
[ asked her how she managed it, and her reply 
as Mainly by making friends with the child 
beforehand, and making sure we were friends, 
ind that she wasn’t frightened of me.’ 


Stay with the Patient 


Once the patient has become unconscious he 
ought never to be left until he is fully conscious 
rain. This should be an absolute law, the break 


al 
ing of which lays the sister or nurse open to the 
severest reprimand, because asphyxia may occur 
But, quite apart 
from death, a patient may fall off his trolley if 
left unwatched—yes, even in that brief moment 


rom swallowing the tongue 


ou leave him to give a message to someone else, 
to fetch your handkerchief. I must reiterate 
that point, for I have been horrified to find a 
patient so left. Nothing has happened yet, but if 
goes on something most assuredly will 
\nd in this connection please remember that 
after the operation is over a_ patient may 
apparently b round ” again—so far round as 


te |} I] 


able to hold a quite intelligent conversation 
ith you—and yet, later, you will discover that 
a period of amnesia has covered all this time, 
ncluding the conversation. If that is possible it 
is also possil le for the patient to fall out of his 
1¢ has forgotten that he is in one! 
But you are there to do more than just watch 
You must be prepared to deal with anything that 
crops up Five things are—or should be—at 
hand to deal with not unforeseen but foreseen 
possibilities 
1) An injection of heroin or morphia to be 
given as soon as the patient begins to get 
‘lively It is no use saying, “ But it 


wasn’t ordered.” You should know 
that it may be necessary, and, if surgeon 
or anaesthetist forgets to order it, you 
should remember to ask for it before 
they leave. 
2) Oxygen if the patient becomes blue. 
3) CO, if his breathing becomes very shallow. 
+) An ephedrine ampoule to inject intra- 
muscularly if the blood pressure falls, 
as it very often does. This can be 
spotted by a feeble, soft pulse. 

And lastly a five cc. ampoule of coramine 
if he goes deeper and deeper, even after 
oxygen and CQ,,. 

\nd here is a point of technique: coramine 
given intravenously is ten times more efficacious 
than given intramuscularly. The giving of an 
intravenous injection of coramine is not beyond 
the powers of a capable nurse, granted a reason 
ably good vein 


Intravenous Injections 


| was delighted to find in this hospital, when | 
took over some beds in the medical wards, that 
both the sister and the staff nurse were proficient 
in withdrawing blood from a vein for laboratory 
purposes. If this is so there is no reason why 
all senior nurses should not be capable of giving 
an intravenous injection of coramine. Tor your 
peace of mind let me say that if you put the 
whole injection outside the vein you would not 
do the patient any harm. 

\s an anaesthetist of a good many years’ 
standing it is impossible for me not te have 
noticed from time to time occurrences or omis- 
sions or lack of organisation which deserved 
criticism. | am going to mention these now, but 
please believe that the criticism is meant kindly 
and constructively, so that matters may be recti- 
fied for the patient’s sake. 


Eight Helpful Criticisms 


Basal anaesthetics are not, unfortunately, the 
invariable rule. Sometimes a conscious patient 
has a preliminary injection of morphia and atro- 
pine. Could not every ward, nursing home or 
private nurse provide itself or herself with hypo- 
dermic needles which are very fine and sharp - 
It is, perhaps, a small point, but over and over 
again patients have complained to me that the 
needle used caused quite unnecessary pain—and 
one patient, for a second operation, insisted on 
going to another nursing home on this account. 
| believe that the finest needles on the market are 
the Parke Davis No. 17—sold in a glass tube like 
a morphia tablet tube, and used with an adapter. 
They are cheap and can be thrown away after 
being used about a dozen times. 

Also, how generally is it known that morphia 
in tablet form, if kept a fairly long time, partially 
changes into small traces of apomorphine, so that 


ey 
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old tablets thus used are a much more frequent 
cause of post-anaesthetic vomiting than is 
generally realised ? 

Could not every home follow the example of 
this hospital and give avertin or paraldehyde to 
the patient on the trolley, and not on the bed, so 
as to avoid the awful struggle (and risk to the 
patient) of lifting her a foot or more up in order 
to get her on to the trolley ; or, if there are special 
reasons why the drug should be given in bed, to 
have the stretcher sheet under her before the 
administration begins, as it is obviously easier to 
lift the patient on a sheet than without one. 

In this connection, too, when the patient ts 
returned to bed after the operation, how often 
does it happen that she is literally dumped on the 
bed like a sack of coals. Some day a neck will 
This is the considered opinion of 
more anaesthetics 


be dislocated. 
a doctor who has given 
than | have. 

Again, all nurses are very well trained 
by painful experience—about the unwisdom of 
putting hot water bottles in bed with an uncon- 
scious patient after operation. .Do remember not 
to have them against your patient when a basal 
anaesthetic is about to be given, and the patient 
is about to become unconscious. 


far 


some 


. , ‘ 
Concerning Cylinders 

Could it not be the definite business of 
one nurse or sister always to see that there 1s 
oxygen in the oxygen cylinder, and CO’, in the 
Sparklet before the anaesthetist finds out, at a 
critical moment, that there is not! And this to 
be done, not in order to ayoid the harsh things 
said by anaesthetist and surgeon, but because the 
omission might so easily cost a patient his life. 
Only it must also be borne in mind that both 
oxygen and CQ, leak in hired cylinders, so the 
inspection should be carried out an hour or so 
before each operation. 

Again, must we, the doctors and surgeons, still 
offer our services, after a long, hot and trying 
operation, to help to carry some fat, shapeless 
and unconscious woman back to her room, some 
times down difficult stairs and up others ? It is 
no use saying, “ The nurses can do it.” First of 
all they ought not to either, and, there being a 
little chivalry left even in these decadent days, 
we, the men, must offer our help. Surely it is 
always, or very nearly always, possible to engage 
at a small cost—to the patient—two or three fully 
trained ambulance men for this purpose. 


some 


Nurse and Anaesthetist 


I have dealt at some length with the nurse's 
point of view towards the patient. There only 


remain a few words to say with regard to her 
point of view towards the anaesthetist. 

I admit it has already been largely dealt with, 
but | 


think 


I had it in mind that, under this 


heading, | was referring to the actual period of 
time in the operating theatre. It is usually recog- 
nised, but unfortunately not always, that anaes- 
thetists need help—intelligent help. brietly, the 
points | want to make are these :— 

(1) An anaesthetist should have a nurse to 
help him all the time, not only just during the 
induction. I know that the surgeon is the most 
important person in the theatre; how often have 
I—and others—just got the patient under, 
wheeled into the theatre, on the table, and then 
encountered difficulties. Something is wanted 
quickly—tongue forceps, airway, etc. | have 
asked for it, and it is no one’s business to get it 
for me. I have asked a nurse or sister, and she 
has said, “ In a moment; I must just fasten Mr. 
So-and-So’s gown.” Surgeons can be particularly 
irritated by this piece of unnecessary fussing to 
the detriment of the anaesthetist and, incident 
ally, their patient. 

(2) If a patient has not had a basal anaes 
thetic there is nothing more trying, and often 
disastrous, to the anaesthetist than someone 
arranging the blankets, starting to take off the 
bandages, or chatting during induction. Unless 
the patient struggles he should be left absolutely 
alone until the anaesthetist says he is ready; and 
even if he does struggle the necessary restraint 
should be carried out gently, not anyhow, as it 
so often is; because, by all these manoeuvres you 
merely tend to wake him up, and so at best delay 
things. <A short story will show what | mean. 

A friend of mine was being put under. She 
had just become half drunk with ether when 
she heard the anaesthetist say to the surgeon, 
“No. You know she hasn’t got a hope, poor 
thing.” That this remark did not really refer to 
her at all did not prevent her passing through a 
few seconds of awful mental agony which, 
though it happened more than thirty years ago, 
she has never forgotten. 

©‘ Let Us See”’ 

(3) | have so often pleaded with the surgeons 
for an anaesthetic screen over which the anaes- 
thetist can see; that is, if there must be a screen 
at all, though its object no one has yet been able 
to tell me. I wonder if it is any use pleading 
now with you, who are responsible for providing 
and adjusting the thing. Let us see, not out of 
idle curiosity, but because we try to adjust the 
depth of our anaesthesia to the needs of the 
moment—light during a short circuit, deep when 
the peritoneum is to be stitched up. As you 
know, surgeons are apt to be reticent until they 
make their last querulous, injured plaint: “ | 
can’t get the peritoneum closed while she’s as 
hard as a brick wall.” And then it is too late. 

Finally, | must apologise if my criticisms have 
hurt anyone’s feelings. As I pointed out earlier, 
the criticism is kindly meant, and is intended to 
be constructive rather than destructive. 
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se United Polyclinic of the Commissariat of conservatory in which two or three people are pleasantly 
lransportation “' does not fall short of its splendid resting 
title. [t was the best medical institution we visited 
trip, and it was especially interesting as being the i Red Corners ” 
é r guide, Varia, attended. Though Varia, whom we 
lled by the English equivalent, Barbara, looked far Chis polyclinic has an enormous staff, some 900 workers 
fit and pretty ever to need a visit to a polyclinic, she 1 all, including thirty professors, 250 doctors, 200 medical 
ld give us personal details of the completeness and sisters, and cleaners, clerks, and porters to match 
ptness of its se e as far as she was concerned Naturally such a group has its own Red Corner’ 
Chis particula vas attached to three big railway a large room equipped for meetings, lectures, games and 
vhile others, equally efficient ur guide assured reading, with a library, the beloved chess boards and 
e scattered throughout the citv. and served other everything that the Soviet citizen includes under the 
terests d lo 3 all-embracing title of ‘‘ culture and rest.’ These Red 
Corners "’ are everywhere where workers gather together 
behapri “Six Specis a ¢ Ainics All Russian ships, for example, have their “‘ Red Corner,’ 
equipped with wireless, gramophone and_ books, and 
x ty xX SI} Ll ics were to be ind in this where they hang their wall newspaper,” consisting 
oulding ling dentistry, dentures, hydro- and of news, self-criticism, politics and pictures. Here they 
otherapy, endocrinology, dispe mans) V.D., X-ray sing songs, rehearse plays, strum on their balalaikas 
t yngolog sis, Syn ot ctinotherapy and hold their endless political discussions 
¢ : the it , “ 7 t ‘ os , ig Gh Bacon Russians adore discussion, and all seem able to speak 
ot . ; ; naturally and easily. Of course these political discussions 
; ype y ss bas poh are not really discussions at all, being confined to an 
aa all Gnoel erent: fines ve endless and fluent repetition of the Socialist creed 
a i ~, Vithin the workers’ immediate field of work, however, 
t pit But pite of the fact that th 
t Ipw is of 5.000 patients a dav 
g or jostling, and Varia ssured u 
t ! itt he never had to wait more than ; 
t I ) g for het part enthu 
ti t ist Nave t prett etticient 
é yst All the railway orkers and then 
treate ‘ but the railways pay for most of 
b i t i se il ram al inting 
to be th four llion roubles.* To 
the Government contributes another ten per cent 
I iS follows If worker 
( I vith | he ills at the registration 
t c t He T takes parti ulars on a case 
ke ur tment for him to see a suitable 
The Ast heet then sent to that doctor for 
There ist, communal waiting-hall such 
pita Each clinic has its own on its 
t ted ome pretty, pale shade, the 
t | low space, with window boxes 
\r g the modern-looking chairs and 
filled with magazines, are large tubs 
| The effect is rather like that of a 
Ast t ke rouble in be worth almost 
ything the Government wants it to be worth it seems tee 
to t | work out the English equi In ‘the courtyard of the Moscow Polyclinic with the 
Ep College char-a-banc at the entrance 
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there is more scope Who shall represent them at 
congresses ? How can their institution improve the 
quality of its output ? How may the amenities of their 
place of work be enhanced ? What recreational pro- 
gramme will be acceptable for the ensuing week ? 

Railway acciderits as such are not usually sent to this 
railway polyclinic, but the clinic doctors go to the railway 
workers and give lectures on ‘“‘ Safety First ’’ and health 
The clinic is open from eight in the morning till eight at 
night, but a panel of doctors is on call in case of night 
emergencies 

The first department we visited was devoted to dentis 
try All twelve dentists here are women, and there they 
were, drilling and filling in rows 

“Why do you use so much gold for crowning teeth ? ”’ 
we asked, referring to the many gold-crammed mouths 
that we had seen Isn't it very expensive ? ” 

We gave up using gold some time ago and now employ 
steel instead,’’ replied our doctor guide. ‘‘ You will soon 
see much more steel than gold,’’ and we were shown the 
mechanics’ department, where whole dentures were being 
made of steel 

‘Do you give the patients anything for their extra 
tions 

Yes,”’ was the reply. “They always have an injec 
tion 

Next came a small operating theatre for tonsils, blood 
transfusions and minor surgery 

Do you pay your blood-donors ? 

Yes, we pay them and they have certain other 
privileges, but they offer themselves voluntarily We 
also use blood drawn from some of the patients who suffer 
from high blood pressure.” 

We explained that our London donors were unpaid, 
as the Red Cross felt that payment might be an induce 


we asked here 


ment to conceal disease 
We test our donors too frequently for there to be any 
danger of that replied the doctor, “and the penalty 
for knowingly transmitting venereal disease to another 
Is very severe 
Venereal Diseases 
We were to learn more of the fight against venereal 
disease later in the morning, when we paused outside 
that particular department The attendance of such 
patients for treatment is compulsory, as in Denmark 
If they default they are looked up by an official, and if 
this fails the case is handed over to the police The 
doctors maintain professional secrecy on this matter as 
long as the patient does not abuse the privilege, but if he 
knowingly infects others then they have no option but to 
take the matter to court, when the offender can receive 
as much as five years’ imprisonment. Fortunately, it is 
said on all hands that the incidence of the disease is 
decreasing. Prostitution is no longer a paying proposition, 


and much is done in “ prophylactoria"’ to train and 
reinstate infected girls; there is, generally speaking, work 
for everybody, and problems of marriage and divorce 


are dealt with on different lines from ours. 

In the X-ray clinic, which we visited next, there are 
five plants, some therapeutic, some diagnostic, and those 
of Russian manufacture are pointed out with special pride 

‘Do you protect your X-ray workers?” inquired 
our M.S.R. member 


“Yes, they work in lead rubber overalls, and they have 
longer holidays—two months instead of one—and shorter 
hours. We also pay attention to ventilation.”’ 

Next came the orthopaedic department, which also 
undertakes chiropody, and here we were ushered into a 
large room full of weighted apparatus, which the patient 
swings to and fro for the re-education of stiffened limbs 
a gleaming hand and arm piece rocks the wrist joint, a 
foot and leg piece sets ankle or knee joint gently swinging. 
There was a great variety of gadgets, all so beautifully 
balanced that the patients sat at them swinging and 
pedalling with a look of placid contentment on their faces 
Doubtless these machines, worked under the supervision 
of experts, save a considerable amount of massage time 


99 
“ Gangway ! 

In the massage department proper, including the radiant 
heat and ultra-violet light, we got quite a shock For 
the first time in Russia we saw hospital curtains and screens 
in use. But the phase was short-lived. In another moment 
we were back under the old régime—in the radio-active 
mud department For, just as we were having the 
properties of this excellent mud described, there was a 
cry of ‘‘ Gangway ! ’’ and we withdrew in the nick of time 
A female patient trotted amiably past en route for the 
shower bath, and clad in nothing but her mud. And no 
sooner had the group closed in for the next talk than it 
was “‘ Gangway!"’ again. And so the strange and simple 
procession continued, till all had been unwrapped from 
their blankets and sent to wash. Although our deputation 
numbered nineteen foreign women, plus an interpreter and 
two doctors, it occurred to nobody to delay the unwrapping 
for two minutes till we had passed on our way. Perhaps 
it was all for the best, for at least nobody could accuse 
us of holding up the work ! 


Begging for Mercy 

fo describe all the medicated baths, the innumerable 
treatments we were shown would make _ tedious 
reading Some idea of the scope of the clinic can be 
gleaned from the fact that the tour took up the whole 
morning, and even then there were still the research and 
endocrinology departments to be seen. Here the workers 
claim to be able to ascertain the sex of the unborn child 
almost as soon as it is conceived. We begged for details, 
but after a short consultation guide and workers begged 
for mercy. The impossibility of translating such a process 
from Russian into English through an interpreter whose 
speciality was art and not medicine presented too great 
a handicap 

Chis was the only occasion on which an Intourist guide 
failed us, and the test was hardly a fair one 


H.M.B.-F 
[ This concludes the series of articles on Russia. Previous 
avticles were ‘I, Child Welfare and Family Relation- 
ships in Russia (August 17): ‘‘ II, Institute of First 


Aid, Leningrad ’’ (August 24) III, The Lenin Hospital, 
Leningrad’’ (August 31): “IV, Welfare Work im a 
Leningrad Factory (September 7); ‘“V, Clara Zetkin 
Institute of Mother and Child Welfare (September 14); 
“VI, A Moscow Maternity Hospital’ (September 21); 

VII, A Moscow Abortarium”’ (September 28) Price, 
3d. each, post free, on application to the Manager of ‘‘ The 
Nursing Times.’’—Eb.] 





We end our series of Russian articles with two happy glimpses of Moscow's Children’s City. 
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Correspondence 
More Wool, Please 


I should be very grateful for any remnants of wool 
however small) of all colours, to crochet multi-coloured 
blankets for the Universities’ Mission to Central Africa 

I. RicHARDSON (College member 
Mark House Farm, Mark Cross, Tunbridge 


Wheel Chair Wanted 


I wonder if any of your re 


Wells 


~aders know of any one who 


wheel 


has a hair which is done with I want one so 
badly for an old lady with rheumatoid arthritis. She 
can just move from her bed to a chair, but if she had a 
wher hair she could go round the house and into the 
garden. She would be so grateful and would pay carriage 
Her husband, who is out at work all day, is an agricultural 


ibourer and only earns 30s 
D. BAKER 
Orford, Woodbridge, Suffolk 

Answers to Correspondents 
Conception after the Menopause.—A war-widow, aged 
51, having married recently someone much younger than 
herself ked me if there was any hope of children being 
She has had no period for about 
n told that there have been cases, 


us Marriage 


two years, but has bee 


though very rarely, of pregnancy occurring after the 
change 
DOUBTFUL.’ 
[Ca ha been ¥ yded, but not in the circumstances 
mentioned Ther therefor , chan f pregnancy 
urring in th 1Sé Ep.] 


Burns.—In 
recent case ol a 


view ot a 
burnt child, 


Emergency Treatment for 
remarks on the 


coroner s 


ould you, through your journal, give some advice as 
to what is the /east harmful emergency treatment if 
ull l dressings are undesirable ? Local conditions 
ere ar is follows [The agricultural wage is 32s. a 


s are two or three miles from a telephone, 
one to send for help till the children return 





wx the husband comes home Six doctors 
were rung up in succession the other day, and all were 
t Che hospit il is some twenty miles away Soda 
bicarbonate is, of course, within the people’s means, and 
Ia told Lyle’s golden syrup is good because of the 
giucose 
M.M.H 
[ ytau } to d uvage the application of any 
nd of y de ng or flour in the first aid treatment of 
‘v? / la 1 ith applications are prejudr tal to 
t} ul sent u f tans wid Vost nursing manuals 
wn mpy f dium bicarbonate, two tea 
boonfuls to the p y, of thi unobtainable, compre ; 
yma uli? y n of plain warm water; or the limb 
m t j mmersed in the warm fluid 1 /ternative 
, i treatments are bor cid fomentations or clean, dry 
, ¥ ariou yst atid tan? cid preparation we nou 
n the market sitat for application by the local nur 
he has them wv notably tannic acid tablets which can 
mad td to th ippropriat trength by the addition of 
plain water Ther i Tannafax Jelly (Burroughs 
WM » y Tannaflavir British Drug Houses)\—thi 
[ in fur f fan ictd ind icrifiavine 
The patient should always be treated for shock, and the 
hing yr th wnt area ven d not adherent. With 
) ud t Ll) le) vrup, this has proved useful at 
\ y Tate and 1 rk na unt of its sterility 
bower of absorbing the fluid inat ter, buf we do not 
j hey t ifficient tablished for wt to be 
7 min ;? [ 7 ; rr’ iSé I D ] 
9 a oe ° 
Addenbrooke’s Missionary Guild 
The ny l of work in connection with Adden 
oke's M ionary Guild will be held in October. Con- 
ributions from past members of the nursing staff will be 


gratefully received and acknowledged by the matron of 
Addenbrooke's Hospital, Cambridge. 


Miss Tisdale's Thanks 


Miss M. C. Tisdale, late matron of the Hospital for Sick 
Children, Great Ormond Street, wishes to thank all past 
members of the nursing staff for their lovely present 
Her address for the time being is 8, College Terrace, 
Brighton, and she will always be glad to hear from former 
members of her staff. Miss Tisdale also received gifts 
from the board of management and the lay and the 
domestic staff of the hospital—a beautiful morocco suit 
case, kit hand bag, and cheques for a winter tour 


A School Nurse’s Day 
Y appointment is for the combined duties of 
M health visitor and school nurse in a county area, 
and the day I am about to describe is typical of 
all my days 

To-day, owing to a school medical inspection starting 
at ten instead of at half past nine, I have time to investi- 
gate first a ‘‘ nuisance ’’ complaint reported by a foster- 
mother. I then go on to the school, which I reach in time 
to get everything ready for the arrival of the medical 
officer : 

It is a cheerless morning, wet and miserable. The 
examination room—a dismal place—is filled with patient 
mothers and children who have no other place in which 
to wait A smell of damp clothing pervades the air, and 
drips from the umbrellas make sad little channels on the 
floor. Everyone is glad when the doctor arrives and 
things begin to move. He brings with him a “ chit” 
for me from the school medical director, asking for a report 
on an epidemic of scarlet fever at a school in another area 
where the nurse is off duty sick. 

When the medical inspection is over I call on an 
expectant mother who wishes to go into the county 
maternity home for her confinement; and, after taking 
particulars of her health and home and giving her some 
simple advice, | make arrangements for her to attend an 
ante-natal clini 

Next on my list comes a baby who has not been brought 
to the welfare centre. Here I am in luck; for, while I 
am seeing the baby, the mother, who knows me, very 
kindly makes me a cup of tea. Delightful as it is to have 
this little refreshment I must not linger, for time flies 
and I have to get on to the school with the scarlet fever 

The weather has changed by now, and the world looks 
different. The sun shines, poppies are flaming on the 
hedge banks and the dog roses are out. At the school I 
am welcomed by the master, who turns out to be an old 
acquaintance—a former assistant master in a school in 
my area. On examining the children I decide one must 
be excluded, and, the examination over, I give a short 
talk on scarlet fever to those present. The headmaster 
then hands me a list of the absentees whose homes, as 
well as the one of the child I have just excluded, I now 
proceed to visit. My way lies across heath and meadow 
and occasionally down muddy lanes; but everywhere 
I find parents grateful for my visit and quite profuse in 
their apologies over the road difficulties I have had to 
overcome 

In one home I find the small boy needs an operation for 
hernia, and, the mother consenting, the necessary form is 
filled up. I reflect how much easier my work is here by 
reason of the happy attitude of the parents—that school 
doctors and nurses are the friends of the family. I find 
it is now after half past five and I am glad to set off for 
home—still an hour's drive away. I hurry back, looking 
forward to what I feel is a well-earned tea, after which, 
having written my report, my day’s work will be done 

It has been one of my longer days, for I left home at 
eight in the morning and did not get back till after half 
past six, having in that time covered sixty miles; but, 
in spite of this, I feel myself to be one of the lucky ones, 
for many people are forced to do work that they do not 
enjoy, whereas mine is full of diverse human interest. 


A.H. 
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W olver- 
hampton’s 


Week 


September 22—28 


1 group taken during the 
post graduate week of the 
Wolverhampton and District 
branch of the College of 
Nursing. In the front (in 
mufti) ave (left) Miss Millar, 
matron of Wolverhampton 
Royal Hospital, and Miss 
Blakemore, matron of North 
Staffordshire Royal Infirm- 
ary, the hoste matron that 
afternoon 
[Staffordshire Evening 
Sentinel. 


slogan of the 
branch as its 


es ISTANCE no object’’ was the 
D Wolverhampton and District 
members shot about the Potteries, and back 
to the main rallying point—the Wolverhampton Royal 
Hospital---during their highly study week 
The activities seemed to cover most of Staffordshire, and 
proceedings went at such a pace that those who could 
only attend for half the week had the impression that they 
had been there the whole time ! 


An Ideal Centre 


seems an ideal centre for a 
graduate fixture. The various hospitals in the area have 
much special work to show, their committees lend a 
quite remarkably sympathetic ear to College activities, 
civic, educational, industrial, and ecclesiastical co- 
operation seem readily forthcoming, and a large number 
of the local nurses have cars which they are willing to 
share with less fortunate colleagues. Indeed, the Wolver 
hampton and District branch must have made quite an 
impression on the countryside as it carried out its (often 
daily) programme of sixty or eighty miles in two large 
limousine buses to hold seventy, with an escort of in- 
numerable small cars buzzing about before and behind 
Of course there were moments when the programme 
almost overwhelmed us; that visit to the Doulton pottery 
works at Stafford, for instance, followed by such an alluring 
tea with Miss Blakemore and her staff at the North 
Staffordshire Royal Infirmary that members had barely 
fifteen minutes—some only ten—in which to change for 
the dinner given the same evening by Mr. Norval Graham, 
branch president and chairman of the board of manage- 
ment of the Wolverhampton Royal Hospital Hos- 
pital bedrooms were left strewn with gear in the most 
un-nurse-like manner, and people arrived on the scene 
of festivities earnestly screwing in earrings and buttoning 


“Worse and Worse ” 


But what a generous and delightful dinner it 
About a hundred guests were present, and included so 
many doctors and public officials that—what is naturally 
rare at College dinners—the sexes almost balanced! The 
speeches were short and witty, short because nobody had 
been given more than an hour ortwo's notice beforehand. 
(That they were witty—or at all events that the guests 
thought so—may not have been altogether unconnected 
with the fact that wine, cigars and cigarettes were kept 
circulating till 10.30.) But the success of the evening was 
Miss Cockeram, matron of Birmingham Children’s Hospital, 


successful 


Wolverhampton post- 


up gloves 


was 





who had to propose the toast of the lecturers at shorter 
notice than anyone 

“Things are getting worse and worse,’ she said as 
she rose; and she said it in such sepulchral tones that the 
whole company collapsed with laughter. 

Mr. Harper, house governor of Wolverhampton Royal, 
in proposing the health of the College, announced that he 
was probably the only one among the evening’s guests 
who had been present at a historic meeting in St. Thomas’s 
Hospital, when the idea of founding a College of Nursing 
was first broached, and when Sir Arthur Stanley had 
described the nursing profession as ‘‘ flotsam and jetsam 
tossed on the waves of life.’’ Then and there he had out- 
lined the reforms for which the College would work. 

“ And now,” said Mr. Harper, “ nearly all Sir Arthur’s 
ideals, State-registration, adequate pensions, and the 
like, are matters of actual fact.”’ 


“ Straight from the Shoulder ™ 


Perhaps one of the most appreciated features of the 
week was the nurses’ service at St. Peter’s Church on the 
first day, at which not only the nurses’ choir but nearly 
all the rest of the congregation were in indoor uniform. 
This had been made possible in one or two instances— 
notably at the Staffordshire General Infirmary—through 
the generosity of the hospital committees, who very 
kindly paid the transport bills. Of Archdeacon Hodson’s 
address we speak on another page. ‘‘ We liked it because 
it was given straight from the shoulder,s’ was the general 
comment 


Fifteen Hundred Attendances 


Of the numerous lectures and demonstrations which 
made up the “study” part of the proceedings it is 
impossible to speak in detail. As the attendances number- 
ed at least fifteen hundred, there must have been some 
fifteen hundred individual and profitable experiences. 
“While as to the refreshments ! ’’ as Miss Macleod, Queen’s 
superintendent for Staffordshire, exclaimed on our “‘ ortho- 
paedic day ”’ at Harts Hill and Standon Hall, their bounti- 
fulness beggared description. Tea, coffee, or lemonade, 
sometimes all three, were to be expected at least every 
two hours throughout the week; and a special tribute is 
due here, we think, to assistant matrons working assidu- 
ously in the background, and taking much of the burden 
of responsibility from their hostess matrons’ shoulders. 
For you cannot shake hands with a hundred people and 
organise tours of your domain if you have the commissariat 
on your mind. 
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last lecture—that of Miss Rose Simmonds 


which provoked a solid half-hour of question 


r and was only brought to an end by the chair 


BRIGH AR 
I nz 
IN Brigt 
| + 
\ 
‘ t 
wed t ty 
’ 
us 
vi 
ut 
' 
| 
| 


the exigencies of trains—the branch pre 


f lilies of the valley and violets to Miss 
f Wolverhampton Royal. The bouquet 
Miss Millar had particularly 


Doulton’s works, and was in recognition 


hina tigure 


of all she had done to make the week such a success. Miss 
Millar, as Mr. Harper said at the dinner, had earned the 
name of “‘ the centurion,’’ for had she not spent the week 
saying to one “ ‘ Go’ and he goeth; and to another‘ Come 
and he cometh 

Chat people had been going and coming to profitable 
purpose was the unanimous opinion ot those who par- 
ticipated in the programme 


H.M.B.-! 


Some New Books 


B Vontca Grenfell (Faber and 
Ru Sguar W.C.1: price 7s. 6d 
Arn I we have a War time narrative 


nterest because of its obvious sincerity 
a moral or give 


ndeed, the more poignant parts of 


st er as grief too deep for words 
irs f events in a simple and straight 

1, as we rea ilise what i topsy 
‘ d suddenly in 1914, and with 
ipidity people pted themselves to 
g Th tep he London of that 





tothe London of the War is no shorter 
ble than that of Lady Monica Grenfell 








from the Duchess of Devonshire’s ball 
" ‘ in ght it nis 
tl I l Hospita ept 
i er f tes i care 
\\ 3 two we she 
« t tr it Kika t ind tirele > 
t igh tw hospitals had rejected her 
Kes, t t f the Lond le irred 
" perhaps at t ittendant 
lt ‘ id t f tial qualities 
I t ont \ pronounced 
‘ } ‘ rke ] . rv ‘ 
1 bhorrent to the 
Not Gg t f the War i iving 
iK st t irs¢ 
\ t she t shed her 
t to the | wait 
l ippe t er ther 
t v it ie found it 
st l ta ish, and 
‘ ¢ t War t gs slackened off 
I I ted he energies 
l lal issage und 
t y se to this new activity 
tecdne 
1 arduous $ dut the 
to kee hary faithfully 
¢ embered the details 
: | reading We in readily 
vit ept py 11x i | 
x a | grew te crooked 
t vrat \ f bishop stalking 
t t his bath being 
‘ l ryone n spite 
t b 1 patient 
¢ Ihe ‘ vrreak T bad 
| the british 
> + 4 1 i ] . | 
++ + the al 
v ; the fr + na the 
re ime We 
t t I t rst g ittack 
gy ed by the 
fe S t torgotte 
Vy pi t hour it 
é vable bv force of 
t gned the author wa it 


omitted fron 


and practical [his is a book which we can warmly 


otticers where she had previously been as a nurse, and 
installed as masseuse How far 
removed she must have felt from the young girl who set 
out with such determination to become a nurse four 
years before ! ne 
t ” ore J kK I 


where she was now 


THE LONG TUNNEI By Sidney Fairway (Star 
Paul and Co Ltd 34, Paternoster Row, E.C4 
pr ¢ 7s 6d.) 

OncCE more Mr. Fairway gives us a medical environ 


ment, tempered with scientific and legal interludes and a 
large dose of human nature In rhe Long Tunnel 
he presents an intriguing story Somewhat improbable 
you may say, but Mr. Fairway’s skill is equal to the 
occasion, and carries the reader along with verve to the 
concluding « hapter The plot is too good to reveal The 
reader will prefer to approach its unravelling with an 
open mind. Much pleasure wiil be the result 
A.V.H 
EVERYMAN IN HEALTH AND IN SICKNESS 
Edited by Dr. Harry Robert ( J. M. Dent and 
Sor Ltd 1/di House, Bedford Street, W.C.2 
pe 12s. 6d 
His book is unique of its kind It has been written by 
1 number of medical men under the supervision of the 
editor Its object is to give an account of the anatomical 
structure of the body, of its functions and physiological 
processes, as well as of the nature and treatment of the 
varied illnesses to which it 1s liable 
of nearly 750 pages, and is divided into four parts 
rhe first of these deals very fully with the anatomy 


The volume consists 





ind physiology of the human body rhe second is cor 
cerned with the healthy individual and his various 
ictivities Here we find an account of the influen 


heredity, the personal care of one’s health, food and dige 
tion, excretion of waste products, exercise in relation t 
and occupational problems such 
In the third part 
the stages of human life and development are considered 
under the headings of the child, problems of sex and 
ge, parenthood, birth control, middle age and old 
ive [he concluding part is devoted to the study o! 
sickness In this part a full account ts 
various diseases and their treatment 
[he book is full of commonsense and practical state 
ments With regard to the use of tobacco it is stated that 
those who condemn it as an evil are usually people who 
ll every habit bad in which they do not happen then 
indulge.’ This is but one example of the many 
sound opinions expressed by the writers The book con 
} urty-two pages of photographs, and a very large 
number of illustrations. It is a veritable mine of informa 
tion on every conceivable subject connected with healt! 
index itself contains no fewer than 
which goes to prove 


dress, the house 
is industrial poisons and dust diseases. 


Everyman in 


call ¢ 








id disease The 
twenty-two closely printed pages, 
omprehensive nature of the contents of the book. 
As a work of reference it will be found invaluable to the 

rst It matters not whether she 
\ rheumatism, eyesight, vitamins, birth 
mtrol, pregnancy, or blood pressure. Nothing has been 
its pages which can really be termed useful 


wants information 


ibout ventilation 


recommend It ought to have a very extensive and 


jJ.B., M.D. 
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tead with members of the 





From Shadwell 
to 
Banstead Downs 


Liv. Leonard Findlay, senior 
bhy ian of the Princes 
Elizabeth of York Hospital, 
liscussing the model of the 

w hospital to be builtat Ban 


Hospital Saving Association, 
\/ Coulton, matron, is in 
the centre 

[L.N.A 


Coming Events 


North Middlesex County Hospital.—Nurses’ league 
reunion on October 25; tea, 4 p.m Past nurses invited 

Victoria Central Hospital, Wallasey.—Nurses’ annual 
reunion and prize-giving on Saturday, October 5, from 
3 to 6p.m. Matron will welcome all former nurses 

Territorial Army Nursing Service, 3rd Southern General 
Hospital.—_Keunion dinner in London on _ Saturday, 
November 9. Will retired members who have received 
no communication please write to Matron, Radcliffe 
Infirmary, Oxford 

Highgate Hospital, N.19.—Nurses’ reunion and American 
tea on Saturday, November 2, from 3 to 6 p.m Past 
members of the nursing staff and their friends welcome 
[hose intending to be present please notily Matron 

Matrons’ Association for Infectious Diseases.— Meeting 
it the Royal British Nurses’ Association Club, 194, 
(ueen’s Gate, S.W.7, on Saturday, October 12, at 3 p.m 

tead of at Lodge Moor Hos} ital, Sheffield 

St. Luke’s Hospital, Chelsea.— Nurses’ reunion, harvest 
festival and prize-giving on Thursday, October 17. The 

itron extends a hearty welcome to all league members 
lea, 4.30 p.m 

General Hospital, Nottingham.—A bazaar, organised by 
the nursing staff, will be held in the out-patients’ depart 

ton Friday, November 22, with a view to raising funds 

for the pay bed wing. Gifts in money or kind will be gtate 
fully acknowledged, and should be sent to the hospital 

Association of Hospital Matrons (Midland Group). 
Sixth annual dinner of the Birmingham and Three 
Counties branch of the College of Nursing and the 
Midland Group of the Association of Hospital Matrons 
it the Oueen’s Hotel, Birmingham, on Saturday, February 
1, 1936 Please make a note of the date 

St. Aljlfege’s Hospital, S.E.10.—Annuai reunion on 
Thursday, October 31. Service in the chapel at 2.30 p.m 
by the Bishop of Woolwich, followed by a small sale of 
work, the proceeds of which will go to the Hospital Social 


Club Fund Dance at the nurses’ home in the evening 
Past members of the staff welcome. Will those who wish 
to stay the night please write to Matron beforehand 
Royal Sanitary Institute.—Sessional meeting in the 
town hall, Bangor, at 3 p.m. on Friday, October 18, in 
conjunction with the Welsh branch of the Society of 
Medical Officers of Health Papers on Control of 
Infectious Diseases in Rural Areas’ and “‘ Housing and 
lown Planning *’ will be read by Dr. D. E. Parry Pritchard 
ind B. Price-Davies, Esq., respectively. Members may 


visit the Bangor housing schemes and Lord Penrhyn’s 
slate quarries at Bethesda on the morning of October 19 





Catholic Nurses’ Guild 


NOTTINGHAM AND Duistrict.—First annuai dance on 
Wednesday, October 23, from 7.30 p.m. till 1 a.m. at the 
Mikado Café. Tickets, 3s. 6d. including refreshments. 

WESTMINSTER.—Meeting on Sunday, October 6, at the 
Virgo Fidelis Convent, Old Brompton Road, S.W.7, at 
3.15 p.m.; an address will be given. Tea, 4.30, followed 
by Benediction 

SouTHWARK.—Monthly meeting on Wednesday, Octo- 
ber 9, at 6 p.m. at the Convent of Notre Dame, St George's 
Road, S.E.1 Benediction 6.30 p.m.; lecture by Dr 
Brennan from 7 to 8 p.m 

LEEDS.—Meeting on Sunday, October 6, at 3.30 p.m 
in St. Ann’s Parochial Hall. Address on ‘‘ Experiments ? ”’ 
by Dr. MacSweeny, of the Leeds School of Medicine 
Members and any other nurses interested are invited 

lEIGNMOUTH.—A branch of the Catholic Nurses’ Guild 
has now been formed in Teignmouth, and the first meeting 
took place on September 19 at 3 p.m. in St. Patrick’s 
Hall An article in the March journal of the Catholic 
Nurses’ Guild A Message to All Catholic Nurses ”’ 
by the Westminster president—was read, as giving a 
wonderful outline of what the Guild is and why nurses 
should join. Monseigneur Morrissey, who was appointed 
spiritual director, then gave an address on what guilds 


were in olden days, when all England was Catholic. After 
the meeting tea was served and Benediction was held in 
the church at 4.30 p.m The next meeting will take 


place at St. Patrick’s Hall on Thursday, October 17, 3-4 
p.m Benediction at 4.30 p.m. for all those wishing to 
attend All nurses are welcome, and any nurse wishing 
to join should write to the hon. secretary, Mrs. Bladon, 
Lugano, Courtenay Place, Teignmouth, Devon 


Umiversity Extension Lectures 


Amongst the eighty-five courses of lectures arranged by 
the University Extension Committee of the University 
of London, South Kensington, will be found series on such 
diverse subjects as literature, history, biology, economics, 
architecture, painting, psychology and Bible study In 
addition to nine courses which will be delivered in the 
City of London, lectures will be given at about fifty local 
centres in different parts of London and the suburbs at 
times convenient to those engaged in the ordinary 
occupations of life. Amongst the distinguished lecturers 
will be Professor W. B. Brierley, Professor Cyril Burt, Dr. 
H. Finer, Sir Banister Fletcher, Mr. Eric Gillett, Mr. C. E 
M. Joad, Sir John Marriott and Mr. L. U. Wilkinson 
Further particulars from the University Extension 
Registrar, University of London, South Kensington, S.W.7. 
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ist Mission 
had several 
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r ecovere One litth been time to do them much good at all, and it is sometimes 
l haemorrhages, and we scarcely very disheartening. There was a little boy with a stone 
g her, but she now fat and well the bladder Che operation was successful, and every- 
t spital wait her mistress thing went well until the wound was nearly closed. Then 
Che baby is really not suffering one day the mother insisted on taking him home, and 
r e is very pre us son, and they 
1 so have taken a four-bedded 
ly with their people Chey even 
i We do not like these kinds of 
t we to put up with then We call that 
te \ When that little slave girl’was ill 
lays before we had a night nurse, so 
in hospital until she was fit to be 
night nurses we are spared that, 
f girl nurses was at her worst one 


t leave her In spite of recent inocula 
| had typhoid badly, though fortunately 
hae rrhage [he fever was very high, the 
105.8 1 the whole of the third week it was 
103° 105 She was tepid sponged twice 
ell as having her daily blanket bath, and 
et vhiles we made her more comfortable 
face and hands It would have been 
e ict The fall in temperature seemed 
‘ t still remained high in the fourth 
be to be worried; however, an uninterrupted 
e at iast ind she has now had a normal 
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“ All Our Fault 
ber ( is rife in China, and we get a 
f case but they will rarely stay more than a 
fortnight [here is an artificial pneumo- 
rder, and so we hope to be able to 
th that \ boy of student age was having 
light haemoptyses last week, but instead of 
went home It was really his old mother who 
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An out-patient, Mrs. Fu, with her baby, John. 
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A small patient lying on the table in the operating theatre. 


nothing would persuade her to let him stay another few days 
until it was properly healed. After a week or so she 
brought him back with a large, sloughing wound, much 
bigger than it had ever been. It is not healed yet—and 
it is our fault, of course ! : 

We get a fair number of stone cases, and that is the 
most frequent major operation we do There are many 
eye cases, and a lot of abscesses and septic conditions 
Occasionally we get more important operations. For 
instance, we had an amputation of arm. A girl came in 
from the country, having been bitten by a snake a month 
before Her condition was terrible The hand was 
completely black and withered; then at the wrist for a 
space of about two inches or more there was nothing but 
radius and ulna, then a sloughing, suppurating mass of 


flesh, and an arm swollen to above the elbow. A high 
amputation was done, and the stump healed well, if 
slowly. Perhaps first intention was too much to hope 


for. Anyway, we were glad enough that she recovered as 
well and as soon as she did. She was such a nice, cheerful 
girl after she had overcome her terror and she was so 
grateful 


A Laparotomy 


Our one and only laparotomy did not have such a 
happy ending. The large abdominal swelling was diag- 
nosed as an ovarian cyst, and we held out every hope of a 
successful removal to the patient—such a nice woman—-who 
had had this thing growing for years. But it turned out 
to be a growth that was so adherent to the intestines and 
mesentery that removal was impossible So, after tapping 
it, we had to sew her up. It was very disappointing. 


Midwifery—Inside and Out 

Midwifery cases are not very frequent, but during the 
first four months of this year we have had more than 
we had throughout the whole of last year, so that part 
of the work is also increasing. There have been cases both 
in hospital and on the street. One street call was a bad 
obstructed labour, and fortunately the patient was 
persuaded to come in. We were a long time in the theatre 
with her doing a craniotomy, but she recovered without 
much sepsis, and walked home on the tenth day, though 
we tried to keep her longer. Another call was to a case 
of retained placenta. The baby had been born about 
twenty-four hours. The woman was almost pulseless, 
as there had been a great deal of haemorrhage, and there 
was no knowing what had been done to her before we 
were sent for. They refused to let her come into hospital, 
so we prepared to do a manual removal there, first sending 
the nurse back for the saline apparatus. But when they 
realised what we wanted to do they would not hear of it, 
and no amount of talk would change their minds. Even 
the patient, who had seemed unconscious, aroused herself 





enough to say she would rather die than let us. So there 
was nothing for it but to pack up our things and go 
back. 


A Chinese “ Custom ” 


Just as I was sitting down to breakfast one Sunday 
morning there came a call—a young “ primip.’’ had been 
in labour two days. It was not very far to go, but when 
we arrived the baby was there. This was the scene I saw 
On the dirty mud floor was the baby and placenta, anda 
pool of blood not yet clotted. The mother was just being 
helped by two other women on to her feet, tears and 
perspiration streaming down her face, and still bleeding 
freely. The local midwife was wielding an enormous 
pair of scissors, and squatting on the floor about to cut 
the cord. The woman seemed to need our help most, and 
a rub to the fundus stopped the bleeding. She was then 
helped on to the bed, and sank down, exhausted with her 
labour. The Chinese doctor told me it is their custom 
never to let the woman sleep during her labour, however 
long it is; nor is she allowed to lie down. No wonder this 
mother was tired. Our services were not really wanted 
any more, but they allowed us to put drops in the baby’s 
eyes, and to re-tie and re-cut the cord and do it up 


An “ Unusual” Case 


A fortnight afterwards, on Sunday morning, just at the 
same time there was another call. This was not a 
“B.B.A.” On arrival the girl was bearing down hard, 
supported by her husband and another woman, and it 
was with difficulty we got her to lie on the bed. The head 
had been showing all night, they said, but there was no 
oedema, and she soon made progress, and delivered 
herself naturally within about an hour. The people were 
amazed that we did not cut the perineum or do anything 
unusual. I think they thought they hadn’t quite got 
their money’s worth. As a matter of fact they did think 
we did a lot that was unusual, but only in the way of 
washing our hands and that sort of thing. 


M.A.H. 








Mrs. Harrison, the author, with a fourteen-year-old boy 
suffering from schistosomiasis, a parasitic disease. 
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Disciplinary and Penal Cases 
| Penal ¢ es Committee reported 
take 9 t three pe or 
t State-re tered 
tered nurse who had beet 
( , ving with married man as 
mera nd the Council judged 
t f luct and instructed 
r the Register 


The General Purposes Committee recommended that 
in future all answer books should be destroyed after 
publication of the results of examinations. It appeared 
that since 1928.a certain number of answer books had 
been kept in case examiners wished, in setting new 
questions, to refer to past standards. In practice, however 

h reference had not been made, and, as it is the custom 
of other examining bodies to destroy their answer books 
t once, the Council decided to do so in future 

On the recommendation of the Uniform Committe 
the Council approved the following firms as makers of the 
iniforn William Chave, 38, Tonbridge Road, Maid 
stone, Kent; William Jobling and Sons, 46-48, Redheugh 
Road, Gateshead Walter flones and Son, 44 ving 


Street, Caermarthen 





October 25: committees, October 8-11 


News in Brtef 


Germs as Film Stars ? 


Watton Hospitat, Liverpool, is experimenting 
both silent and talkie in the educatior 
Miss Lois Oakes, sister tutor, thinks their us ' 
nbounded possibilities and is hoping that they w 


ir feature of the 


A Fatal Fall 


irriculum 


\ 1 light of steps, upon which 
tanding to re h up to the top shelf of a cupboa ad 
ed the leath of Mr Jane G Mitchell issistant 


perintendent of the Cowdray Club, Fonthill Road 


; 
\berdeet Though medical aid was promptly sum: 


urs later 


leath occurred a few he 
Fireplaces, Too 


ntribution to the health set 
tow s the wise ew taken locally of the new nurse 
nd administration block at Strinesdale Sanator 
Oldhar he new buildings include quarter 
I t t ! itro nine nurses and five I 
tt ~ ha firepla > vell ! 


From Apothecary to Chemist 
\ t st Exhit 


Cher bition at the Royal Horti 


H Westminster, an exhibit that drew much attentu 
iboratory book for 1741. Comparison of its 
| prescriptior with the modern produ 
lispla vhich the most unpalatable medicines 
skilfully disguised as barley sugar or chocolate 
t hange have taken place both for patient 
Young but Successful 
\ VERY young swimming club held a very su 
vimming gala on September 25 This was the ib 


. few months old—run by the nursing staff of Nort 
Norwicl Hospital Miss ¢ ripps, one of the 
retarv and made all the arrangements, with Mr 


Jackson, the matron, as msultant 
An Opportunity 

\ HOSPITAL in course of erection means a new mat 
hip for somebody Readers who would like to take charge 


f a mental hospital of 1032 patients at a salary of 4300 
s to £350, with uniform, furnished house, fuel, light 


— JS 


d laundry, should turn to page 1 of supplement App! 
ints must be State-registered general trained nurses 
vith either the State mental certificate or the R.M P.A. 
certiti ite 


£5,000 brings £25,000 

WHEN Lord Nuffield was told that a capital deficiency 
f £30,000 threatened the success of the Pioneer Health 
Centre at Peckham he offered to give £25,000 if the 
Already £1,000 of this 
has been donated by Mr. E. W. Meyerstein, who, in a letter 
to Ti) Tim 
the opportunity of subscribing to this appeal, but that he 
will, at Christmas subscribe any amount that is, by that 
time, short of the £5,000 required 


remaining £5,000 could be raised 


says he does not wish to deprive others of 
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BRAND’... 

for 
EXHAUSTION 
IN LABOUR 






\\ HEN the patient 


is exhausted in labour, Brand’s 


gives stimulus and revives flagging strength. 


Brand’s puts no strain on the digestive organs and can be taken 
without any effort on the part-of the patient. It needs no prepara- 


tion, and at times when quick action is demanded it is invaluable. 


BRAND'S 
BEEF AND CHICKEN Dp SSENCE 


BRAND & CO., LTD., MAYFAIR WORKS, LONDON, S.W.8 








Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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IN HEMORRHOIDS 


Anusol brand Hemorrhoidal Suppositories are the 
result of scientific research for an effective means 
of relieving the distressing symptoms of hemorrhoids 
without resort to opiates and local anesthetics, 


2. 
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: . ans é , Chg, BD =< gece Z : 
A trial of Anusol Suppositories will afford OTT <—_ 


convincing evidence of their remarkable efficacy 
in relieving pain, arresting hemorrhage and 
reducing congestion. 
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Anusol Suppositories can be used with perfect 
safety and good results in pregnancy, nephritis, liver 
disorders and where operation is contraindicated. 





Full particulars and samples sent on request to 
Registered Nurscs 


Made in England by 
WILLIAM R. WARNER & CO. LTD., 
300, Gray’s Inn Road, London, W.C.1 
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Retirement 


ISS BARBOUR 
M WRIGHT, in- 
spector of mid- 


wives for the Lan- 
cashire County Council, 
has just retired after 
thirty-one years’ ser- 
vice, having been 
appointed inspector in 
the year 1904 after the 
passing of the Midwives 
Act, 1902. Miss Wright 
was trained at St. 
Bartholomew's Hos- 
pital, E.C.1, and took 
her midwifery certifi- 
cate at Plaistow. She 
joined the Colonial 
Nursing Association 
and was sent to Japan, 
where she again quali- 
fied in midwifery, taking first place in the examination. 
On returning from Japan she took up her appointment 
under the Lancashire County Council. Miss Wright joined 
the Territorial Nursing Service at its inception and was 
mobilised for service in 1914. She served as sister with the 
First London General Hospital, Camberwell, and was 
mentioned in despatches. In 1915 she was drafted to 
Egypt and was invalided home the following year. Later 
she re-joined the First London General Hospital and 
remained there until 1919, when she resumed her duties 
under the Lancashire County Council. 


Miss Wright is a member of the Committee of the 
Association of Inspectors of Midwives, and a founder 
member of the College of Nursing. She has been honoured 
by the Jubilee Medal, and she has been the recipient of 
many handsome gifts from the County Public Health 
Department staff and local Midwives’ Associations 





Viss Barbour Wright 


Obituary 
Miss M. Mason Springgay 


We regret to report the death of Miss M. Mason Spring- 
gay, late matron of the Western Ophthalmix Hospital, 
Marylebone. Miss Springgay began her nursing career 
as a probationer at the Western Ophthalmic Hospital, 
and received her general training at the St. Marylebone 
Infirmary; she then joined the staff of the Central London 
Ophthalmic Hospital, afterwards returning to the Western 
Ophthalmic Hospital, where she served as matron for 
upwards of twenty years 

Her devotion to duty and to ophthaemology won her 
the respect and admiration of the whole of the staff of the 
Western Ophthalmic Hospital, and when she retired on 
pension four years ago her loss was very severely felt. 
Miss Springgay published what will still be a standard 
work on the nursing of eye diseases—a small handbook 
entitled ‘‘ Ophthalmic Nursing.” 

Another correspondent, A.H.T., writes :—‘‘ Her 
personality and the devoted service which she rendered 
to the hospital will be a cherished memory to all those 
who knew her there. Especially during the months when 
the little old building in the Marylebone Road was closed, 
and the work carried on in temporary premises far too 
cramped, was her service invaluable. There are many 
of us who will always regret that she had to leave soon 
after the new building was completed.” 


Courses on Chemical Warfare 


Mrs. Rome, Matron-in-Chief, British Red Cross Society, 
reminds trained nurses that the latest date for receiving 
their applications for the gas course is October 12. 


Prize-Giving 

The second annual prize-giving of the Royal West 
Sussex Hospital, Chichester, took place in the nurses’ 
home on Tuesday, September 24. The prizes were pre- 
sented by the senior surgeon, A. H. Bostock, Esq., and the 
following is a list of prize-winners :—Medical nursing 
examination.—(1) Miss Hobday, (2) Miss Barker. Jnter- 
mediate nursing.—Miss Alexander. Materia medica.— 
(1) Miss Hobday, (2) Miss Davies. Anatomy, physiology, 
hygiene and nursing.—(1) Miss Miskin, (2) Miss Hodgkin- 
son. Best all-round nurse and highest standard of general 
efficiency.—Senior : winner, Miss Littlewood; runner-up, 
Miss Carter. Junior: winner, Miss Rouse; runner-up, 
Miss Wym Jones. Certificates and badges were pre- 
sented by the Mayor of Chichester, Councillor C. C. Allen, 
J.P.; he also presented the tennis cup to Miss Doughty, 
who had won it three years in succession, the runner-up 
being Miss Miller 


Nurses’ Fund for Nurses 


Nurses’ Appeal Committee 

Most people dislike the thought of winter coming, with 
its fogs and colds, rain and sleet and bitter, icy winds. 
Even if you have a comfortable fireside and warm bed and 
clothing you do not look forward to it any more. But if 
you, have none of these things what must the thought of it 
be like then ? It becomes a dread, something to be feared 
and endured. We have so many appeals for help in the 
winter ; please help us to be prepared for them, and to 
have the means ready to answer them all. 


Donations for Week ending September 28 


4 Ss. d. 
Scarborough branch (sale of matches) — 6 0 
Miss B. Smith (sale of matches) eA a 3.6 
Miss B. Smith ‘ ‘ oe ise ll 6 
.. 2. = 


rotal to date £1,785 11 7 


We are also very grateful to Miss B. Dawson for the 
foreign coins received, to “‘ Anonymous ”’ for the parcel of 
tinfoil, and to Mrs. Pigott, ‘‘ College Member 4255 ”’ and 
Miss Whitley for the very kind gifts of clothing. 

Hon. SECRETARY, Nurses’ Appeal Committee, The 
Nursing Times, c.o. The College of Nursing, la, Henrietta 
Street, W.1 


Appointments 
Matron 


HarRRIson, Miss A., S.R.N., matron, Northumberland 
County Nursing Association, Corbridge Maternity 
Home. 

Trained at Anlaby Road Inf., Hull. Staff nurse, 
Edinburgh Royal Inf. Staff nurse, Eastern Fever 
Hosp., E.9. Staff nurse, Royal Maternity and 
Simpson Memorial Hosp., Edinburgh. Senior night 
sister, assistant matron and housekeeping sister, 
Princess Mary Maternity Hosp., Newcastle. Member, 
College of Nursing 


Administrative Posts 
De Fa.Ltot, Miss M., sister tutor and home sister, 
Altrincham General Hospital. 
Trained at Nanaime General Hosp., Vancouver Island. 
King’s College Sister Tutor Diploma. 
Fry, Miss G. F. V., S.R.N., R.M.N., night sister, Prudhoe 
Hall Colony for Mental Defectives. 
Trained at St. Alfege’s Hosp., S.E.10; Leavesden 
Mental Hosp 
GREEN, Miss D., S.R.N., R.F.N., home sister and sister 
tutor, City Hospital for Infectious Diseases, New- 
castle-on-Tyne. 
Trained at Howbeck Inf., West Hartlepool; Ladywell 
Sanatorium, Salford. Tuberculosis Association 
certificate. Housekeeping certificate. 
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Sister Tutor 


PAULL, Miss H. M., S.R.N R.M.N R.F.N., S.C.M 
ter tutor, Tooting Bec Hosp., $.W.17 
l 1 St. Stephet Hosp., S.W.10; Isle of Wight 
( Mental Hos] R.M.P.A. certificate (distin« 
Cert I mpton Hospital for Diseases 


Queen’s Institute of District Nursing 


Miss D. 1} Webl ’ t lisle as supe } 

t M r. I no to Li shire (Lindsey) as 

Mrs. H. M. Wilk to Edmonton as 

M B. OW iams t Plymoutl Three 

lent, Miss E. |]. Merry to Worcester 

( Miss C. F. Harvey to Sunderland 


nchester (North 
Miss B. Shenton to Lincolr 


shire (Kesteven) as assistant superintendent, Miss M. M 
Pudner to Torquay as senior, Miss M. O. A. Collington 
to Portslade as senior, and Miss C. Walker to Sutton as 
senior 


Queen Alexandra’s Imperial Military 
Nursing Service 


Che following staff nurses resign their appointments 
Miss J. Coachafer (August 17); Miss C. M. Williams 
September 15 


Queen Alexandra’s Royal Naval 
Nursing Service 


Miss S Thompson, probationary nursing sister, 
resigned, to date September 15; Miss D. K. Drake 
I appointed a nursing sister on probation, to date 


peen 
Septe mber 16 


has 
has 


Crossword Puzzle Number 196 


A prize of 10/6 will be awarded to the sender 


of the first correct 


OLUTIONS must rea this e not later than 
the ystt t Wednesday. October 9 
\ ress \ rentry te Crossword Puzzle No. 196 
é rs limes mil Ltd 


| N g M x ( t St 
M 3 W.C.2 
4 i tl 
t ‘ yur 
‘ I ird to 
I s final 


Clues Across 
1B Weed 


| this eat 


Clues Down 
. ' lz \ shar] A t iter sal 


23. Th 
Prize-Winner 





solution opened on October 9 











Solution to Puzzle No. 195 


Across.—3, Astrology. 8, Undo. 9, Rheumati 10, 
Espy 13, Irate 15, Plush 16, End 17, Eslaf 
18, Storm 23, Pall 24, Arthritis 25, Pogo 26, 
Cairngorm 


Down.—-!, Juveniles. 2, Adaptable. 4, Sehsa. 5, Rouse 
6, Loam 7, Grim 11, Automaton 12, Chameleon 
14, And. 19, Sting. 20, Osier. 21, Aria. 22, Char 
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In all cases where digestion 
is deranged, Benger’s Food 
is the Nurse’s standby. 


The extent of its self-digestion 
can be regulated to suit cases of ex- 
treme weakness or those of slight 
disorder. 











contains everything necessary to 
sustain life, yet there is no food 
more easily assimilated. 

Patients never tire of Benger’s —it 
forms, when prepared, a dainty food 
cream, ‘‘ retained when all other foods 
are rejected.” 

Benger's Food is sold in sealed tins 

by Chemists, etc., etc. 

Nurse's sample and literature, free on request, from 


BENGER’S FOOD, Ltd, MANCHESTER 


Offices—NeW YORK: 90, Br ekma t 
YDNEY 350, George St CAPE TOWN P.O. Box 732 
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WRIGHT'S 
COAL TAR 


SOAP 


There is no doubt about the protection that Wright’s 
Coal Tar Soap affords. Science has confirmed it — 
and proved Wright’s to be an idea’ soap for skin and 
complexion. Pure, and admirably blended and 
balanced, Wright’s meets all the requirements of 
modern hygiene. Doctors have been shown to use it 
more than any other brand, and it is also a favourite 
for baby’s tender skin. 

You can use and recommend Wright’s with complete 
confidence. The large 6d tablet is really economical 
in use. 











BARKER 
FOR UNIFORMS 


Smart—Strong—and 
easy-to-wear ,-~ 


ele 


“2. Gr 
SISTER DORA styk Strong 
quality Cambric PRICE 1/ 


Aiso stocked with one frill 
Price 1/6. Post 2d 


Dhe pm 


Made of linen-finished Apron 





Cloth. We show it with square 
bib and hemstitching, but you 
can choose it with a round bib 
if you prefer that style Lengths 
from waist 26in., 28in 30 in 


32 in qualities 


4 in } 
PRICE 1/9, 2/6, 2/11 
Post 4d 


Superior quality —square bib 
gathered skirt-——no hemstitching 


PRICE 3/11. 


pe Le 


Regulation style, of course, and 
perfectly tailored There's j 
nothing more durable than the | 





superior quality Nursecloth with 
which it is made, and it is fade 
less too. The back is voked and 
we have lined the bodice to the 
waist Five delightful shades 
Light Blue, Light Green, Helio 
Fawn, and Rose; or we have it in 
Navy /Grey, or Black/Grey. Sizes | 
and leugths S.W. 46in., W. 48in | 


W.X. 49in and OS S5lin | 
PRICE 6/6 Post 6d ic § 
In Horrockses NNC. quality ] 
nursecloth, with lined yoke / 


PRICE 9/11. 


This outfit comes from the famous 
Barker Nursewear Department 
Now on the 2nd Floor of the } 
New Fashion Halls. A Nurse's 
every dress need is carefully con 
sidered and every garment carries 


a guarantee of dependability 


John Barker and Co., Ltd., London, W.8 Tel. WE Stern 5432. 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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of 
Aneemias 
and during 


One teaspoonful of Idozan contains 25 A 
ctgrms of pure iron (Fe). Thus, by means 

of relatively small doses of Idozan it is 

possible, without any inconvenience to the 

patient, to give much larger doses of iron 

than could be accomplished with any other 
preparation. In cases 
of anemia one may <— 1) 

give the patient one 
tablespoonful of Ido- 
zan three times daily. 
To reach the same 
ingestion with 
Blaud’s Pills, one 
would have to give 
the patient 90 pills 
daily. 








soul 





Suitable for all ages, 
and extremely palat- 
able. 
Does not constipate. 
Does not discolour 
the teeth. 
Does not produce 
stomach discom forts 


The most extensively 
prescribed iron prepara 
tion in the World. 


Obtainable through all 
Chemists at 


5/- 


per bottle, 








Neatral Colloidal Irow 

containing 5% of iron (Fe) 

prepared according to the 
prisciple of large 





COATES & COOPER, LTD., 
94, Clerkenwell Rd., London, E.C.1. 












No Synthetic Purgative 


can restore natural rhythmic action 
to the torpid bowel. Its effect is 
rather calculated to aggravate 
constipation ; and who can foretell 
its after-effect upon the patient ? 
After 50 years of research, science 
cannot offer you a safer, more 
dependable evacuant than 
‘California Syrup of Figs’ brand 
Laxative. 

This delicious preparation supplies 
the ideal stimulus to evacuation 
which is normally afforded by 
ample fruit in the diet. 


‘CALIFORNIA 


SYRUP OF FIGS’ 


Always Safe—Always Sure 
1/3 and 2/6 per bottle. Of all chemists. 
Get it for your present patient. 




















GOOD 


NIGHT 
NURSE 


Don’t forget 
to take your 


OVRIL 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Occupation Therapy 


Che College of Nursing has arranged for the admission of nurses 
to a year’s course in occupation therapy at the Dorset House 
School, Clifton Down, Bristol. This course is under the direction 
of Dr. Elizabeth Casson, and is run in conjunction with the two 
vears’ training offered to students other than trained nurses. 
rhe cost of the year’s training, including residence at Dorset 
House, is £90, with a few additional expenses for materials, 
books, Morris dancing, etc. Applicants must be general or mental 
good standard of general educa- 


trained nurses, possessing a 
Director in the 


tion, and application must be made to the 
Education Department, College of Nursing. A personal interview 
will be essential before any vacancy can be offered. 


Hospital Administration 


The following lectures on hospital administration will be given 
it 2 p.m. on Thursdays, beginning on October 10 

(1) Introductory Gieneral observations regarding admunistra- 
tion; ideas underlying the foundation of hospitals and the influence 
these have had upon the type and form of their administration; 
definitions and classifications (2) Factors that Determine Why 
and Where Hospitals Should Be Established Basis upon which 
the administrative organisation rests; typu il forms of constitution. 
(3) Hospital Planning Importance of hospital planning from 
an administrative point of view; the various types of lay-out; 
the material used; modern tendencies. (4) Department Relation- 
ships rhe staff: its organisation; numbers; duties (5) The 
{dministrator Duties in onnection with wards: kitchen; 


laundry works department (6) Finance Accounts (7) 
Purchase Its importance; quality of goods; analysis of goods; 
(8) Niore Store-keeping; issue of 


prices; standardisation 
(9) NStatis- 


stores; equipment; transport; labour-saving devices 

tical Contro teturns; graphs 10) The Patient In-patient; 

out-patient; volume of work done and its relation to staff an I cost 
he Members, £1 1 non-members, £1 Its 


Public Health Section 


Quarterly Meeting 
juart \ veeting of the Publi 


notify Miss Wall at the College of Nursing | October 16 


Lectures on Child Study 
Che following six lectures are being arranged by t 
School Council of Great Britain, and will be given by Miss 


he Home 


and 

May Macaulay (practical psychologist) it Friends House, 

Kkuston Road N.W.1, on Tuesdays at 5.45 p.m October &, 
The Adventure of Life ’’: Oetober 15, °° Infaney and Childhood” 

October 22, * Adolescence "; October 29, Fears and Jealousies 


Their Cause and Treatment”; November 5, “ Maternity 
November 12, “ The Creative Power of Men and Women.” 
rickets (whole course, 10s.; single tickets, 2s, Gd.) can be obtained 
on application to the secretary, Home and School Council of 
Great Britain, 29, Tavistock Square, W.C.1. 

Meeting in West Bromwich 

\ meeting is being arranged at the Carnegie Library (next to 
the town hall), West Bromwich, on Saturday, October 26, at 
3.30 pan. Dr. Yule, medical officer of health for West Bromwich, 
will be in the chair, and Miss Chamberlayne, assistant inspector of 
midwives for Manchester, will speak on “ The Future Midwifery 
Service, with Special Reference to the Joint Council of Midwifery 
Report, as It May Affect All Nurses.” Any nurses interested in 
this subject will be welcome, and all are invited to join in the open 
discussion which will follow Miss Chamberlayne’s address. Tea 
will be provided afterwards at 6d. per head, and will any able 
to stay kindly notify Miss C. Twist, Health Department, Lodge 
Road, West Bromwich. 


Local Reports 
Lonpon Brancn Pustic HEALTH SECTION There will be a 
meeting on Thursday, October 17, at 8 p.m. at the College of 
Nursing. Following this, at 8.30 p.m., Miss Mima Borthwick, 
O.B.E.. member of the house committee of Cecil Houses (Ine.), 
has kindly consented to give a short address on ‘* Women’s 
Public Lodging Houses.” 





ScARBOROUGH Brancn Pusiic HEALTH SECTION.—On Sep- 
tember 20 Miss Charley gave us an excellent lecture, “ The 
Future of Industrial Nursing.” This comparatively new service 
has been greatly developed in the last few years, and we were 
lucky to have such an able speaker to tell us about it. Ou 
only regret was that so few members turned up, and we hope to 
have more the next time we have a speaker from headquarters. 


Branch Reports 


Bangor Branch.—A bridge and whist drive will be held at 
Hooson’s Café, Castle Square, Carnarvon, on Thursday, Octobe 
10, from 4 to 8 p.m. Tickets, 2s. td., can be obtained from Mrs. 
Dodds, 1, Church Street, Carnarvon, or from the branch secretary. 
Miss Pickering, 80, Orme Road, Bangor. ‘ 

Blackburn and District Branch. A whist drive for members and 
friends will be held at the Hindley School of Dancing, lia, 
Preston New Road, on Thursday, October 17,at7.15p.m. Tickets, 
ls. Gd. including refreshments, may be obtained from the hon. 
secretary, 10, Cort Street 

Bridgwater Branch.—-A visit to the Bridgwater district water 
works has been arranged for Saturday, October 12, at 2.30 p.m., 
by kind permission of the borough engineer, Mr. R. A. Watson, 

Dorset Branch.—A meeting will be held at the Dorset County 
Hospital on Saturday, October 5, at 3 p.m. Miss Charteris has 
kindly consented to give a talk on “ Different Aspects of Mental 
Nursing.” Tea: members, 6d.; non-members, Is. R.S.V.P. 
to Miss M. H. Whittle Fudge, Glen View, Dorchester. The following 
members automatically retire from the committee but are 
eligible for re-election : Miss Mackintosh, Miss Milne. There will 
be three vacancies, due to Miss Morley’sleaving Dorchester. Will 
iny member who is willing to serve on this committee kindly 
notify the hon. secretary , 

Edinburgh Branch.—-A general meeting was held at 8, Drums- 
heugh Gardens, on September 26, Miss Edwards in the chair in 
the absence of the president Miss Robertson, area organiser, 
and thirty members were present The course of lectures and 
demonstrations for trained nurses will be held from Monday, 
May 11, to Saturday, May 16, inclusive. The branch representative 
submitted her report of the Branches Standing Committee meeting 
held in London in July, after which the chairman asked the secre- 
tarv to read the resolution received from the Northampton 
branch relating to control of non-State-registered persons for 
the nursing services \fter considerable discussion support for 
part (a) of the resolution was unanimously approved. Miss 
(ireig, Council member gave a brief outline of professional 
problems which the various committees of the Council have 
under consideration, and she cited several instances where the 
College had been of service to members by financial aid, and legal o1 
professional advice during the past quarter. The hon. secretary 
of the public health section said that the winter activities would 
begin with a social evening at 8, Drumsheugh Gardens, on 
Friday, October 11, to which branch members, on the payment of 
2s. Gd., would be welcome. The reports, submitted by the hon. 
secretary and treasurer respectively, were approved. Tea was 
served at the end of the meeting. The syllabus of lectures for 
1935-36 is as follows :— Thursday, October 10.—Lecture by Dr. 
Campbell, of the medical research department of Cow and Gate, 
Ltd., from 3.30 to 4.45 p.m, in the museum of the Royal College 
of Surgeons, Nicolson Street (entrance opposite Empire Theatre); 
three films, “* Food for Thought,” “ Digestion,” and “‘Circulatory 
Control,” will be shown. Friday, November 8.—** Present Position 
of Sex Hormones” by E. Chalmers Fahmy, Esq., at 3.30 p.m. 
at the Nurses’ Club, 8, Drumsheugh Gardens. Monday, December 
9.—* Teeth in Health and Disease’ by M. N. G. Fallas, Esq., 
at 3.30 p.m. at the museum of the Royal College of Surgeons, 
Nicolson Street. Tuesday, January 14.—*‘ National Health 
and Pensions Insurance,” by Miss M. E. Dunbar at 8 p.m. at the 
Nurses’ Club, 8, Drumsheugh Gardens. Wednesday, February 12. 

“Lupus” (with lantern illustrations in natural colour) by 

Robert Aitken, Esq., at 3.30 p.m. at the museum of the Royal 
College of Surgeons, Nicolson Street. Thursday, March 12. 
* Chemical Warfare,” by G. T. 1. Linklater, Esq., at 8 p.m. at 
the Nurses’ Club, 8, Drumsheugh Gardens. Fees.—College 
members and members of the Student Nurses’ Association, free: 
other nurses, ls.; other student nurses, 6d. 

Glasgow Branch.—There will be a Cow & Gate lecture, “* Food 
for Thought,” with film display on “ Digestion,” “* Operation for 
Unilobar Bronchiectasis,”” and ‘* Carcinoma of the Breast,”’ on 
Friday, October 11, at 7.30 p.m. at the Red Cross Society, 206, 
Bath Street. 
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Liverpool Branch 


Manchester and 








wst-graduate course will be held from 
Saturday, October 26, as follows 
10.30 a livine service at Holy Trinity 
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Uniovular Twins’; and “ Treatment of Chronic Ulcers of the 
Leg.’ Non-members (nurses), ls.; student nurses, on proof of 
identification as such, 6d. Branch members are requested to 
bring their branch membership cards to all meetings. Buses nos 
5.9 and 18 leave Victoria Bridge, Manchester, and trams nos 
64, 65 and 66 leave King Street, Manchester, and stop at Hop 
Hospital entran 
Northumberland and Durham Branch. —Twenty members spent 
1 most enjoyable afternoon at the open air st hool at Pendower on 
‘7. We were escorted over the school by Dr. Foggin 


September 
principal school medical officer, visiting the kitchens, bath 
rooms, and open air class-rooms, where the children were busy with 
lessons and raffia work Later Dr. Foggin gave an instructive 
lecture on the work undertaken by the school. \ vote of thanks 
was proposed by Miss Herbert, vice-president, and we were invited 
to tea by Miss Charteris at the Royal Victoria Infirmary, New 
castle. We were very pleased to have the opportunity of meeting 
und welcoming to our branch Miss Montgomery, northern area 
yrganise 
Preston Branch.—There will be a visit to Messrs. Horrocks, 
Crewdson & Co., Ltd. Mills, Preston, on Tuesday, October & 
Will those able to attend kindly notify the hon. secretary imme- 
liately, and be outside at 2.30 p.m 
Scarborough Branch.—On September 26 a fleet of Austin cars 
urrving members and friends started off from Scarborough to 
sit Rowntree’s Cocoa Works in York It was great fun trying 














to keep together for the whole distance of forty-two miles, though 
iilway ssings rather spoilt the game. Some of the party of 
twenty ne went by trau ind we all met at the works On 
" il we were divided into three parties, each with a competent 
guide The whole tour was most interesting and instructive, 
wing modern methods of manufacture and the ideal conditions 
mder which the factory hands work Two members were 
' “1 to have a peep into the medical department, which is 
beautifully fitted up for all emergencies There are two resident 
tors and two nurses, one of whom told us that 120 dressings had 

n attended to that day—not such a big proportion out of 
000 emplovees {As we left we were each presented with a 
ivenir box of wolates Everyone agreed that it was one of the 
most enjovable outings the branch had ever had On September 
2 Miss Faulkner and Miss Escolme had arranged a mystery 
ni Five irs left Stamford House at 2 p.m. led by Miss 
wilkner. none of us knowing whither we were bound. After 

in interesting (and misleading ') run through some of the prettiest 
Aces ir Scart h we arrived at Troutsdaie, where we 





ul tea at the top of the valley, and we drove back again through 
I itsdale, Hackness, Forge Valley and Lady Edith’s Drive 
We were all pleased to have Miss Charley with us again 
Stockport Branch \ general meeting will be held at Church 
gate House on Wednesday, October 9, at 7.30 p.m., followed by an 
ie to welcome Miss Montgomery, northern area organise! 
Worcestershire Branch The weather was not kind for our 
t to Lady Weir at King’s End, Pe wick, on September 21, and, 
t nnis court was ready and the grounds looked 
sutiful, the rain continued to fall. However, Lady Weir and 
son and daughter had provided indoor entertainment, and 
» tennis and bagatelle. Several prizes were 





afternoon Was spent 


In Formation 


Wakefield and District Branch. he general meeting will be 
at the Clayton Hospital on Friday, October 4, at 7 pam 
vidress by Dr. Potts \ whist drive will take place at the Clayton 
Hospita m Friday, October 11 at 7.15 pum Tickets, 2s. each 
' yn. secretary, District Nurses’ Home, 5a, South Parade, 


News from Manufacturers 
Kamella Garments 


Some time ago we drew our readers’ attention to the 


Kamella Hygienic Baby Bag rhis company has now 
brought out many new designs in rugs and dressing gowns 
and babies’ frocks, all in Kamella fabrics The latest 


iddition to the list is a pinafore frock in best quality 
blue serge and a silk blouse; both of these have already 
been adopted by the Bradford Girls’ Grammar Schoo! 
Patterns and price list may be obtained from Kamella 
Ltd., 37d, Bolton Road, Bradford 





“ THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped addressed envelope. 

October 5, 1935 
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The 
OVERCOATS 
for Autumn and Winter 
ear Oe de to individual mea- 
YARDLEY seias to dear tan Oa 
Oatmeal shops and finished to the 


BABY POWDER 


The finest quality Talcum com- 
bined with borated oatmeal. 
Specially beneficial for an in- 
fant’s tender skin are the bland, 
soothing properties of the oat- 
meal, and the boracic acid is 
cooling and protective. 

Used in conjunction’ with 
Yardley Fine Oatmeal Soap, it 
keeps baby’s skin cool, com- 
fortable and free from chafing 
and irritation, and ensures a 
smooth, clear and healthy skin 
from birth. 


ee OD Se D 


Yardiey Fine Oatmeal Soap: 16 
a box of three tablets. Yardley 
Oatmeal Baby Powder: 1 - a tin. 
Yardley will send free to Qualified 
Nurses a full size tin of Yardley 
Oatmeal Baby Powder and a 
tablet of Yardley Fine Oatmeal 
Soap on receipt of professional 
card,marked 7 4. and 6d.to cover 
cost of packing and postage. 
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Boyd Cooper standard. 

In navy, black, grey, 

brown, green, saxe, etc. 
All-wool Serges 


and Cheviots 


The “Acland” 
Overcoat from 3/ 


Ask for leaflet (Ref. DF) 
giving full particulars. 








You should certainly 
enquire about the 
“ Buckleigh "’ Raincoat 
in several shades of 
proofed Gabardine. 
It is remarkable value 
at 35/ 




















The “ACLAND” 


BOYD COOPER 


The Nurses’ Tailor 
4 George Street, Hanover Square, London, W.1 
(Authorised Maker of State Registered Uniform. 
Send for Booklet S.R.N.) 














| THE VALUE OF A TONIC WINE IN 
THE TREATMENT OF CONVALESCENTS 


Findings of the Medical Research Council 


Interesting light is thrown on the proper treat- 
ment of convalescents by the report of the 
Medical Research Council, ““ ALCOHOL : ITS 
ACTION ON THE HUMAN ORGANISM.” 
During convalescence (particularly after In- 
fluenza) the patient frequently suffers from rest- 
lessness and morbid anxiety, that inhibit appetite 
and retard recovery. The Report suggests that at 
this stage there is a two-fold benefit in the use of 
an alcoholic restorative. The “ special value” of 
such restoratives “lies in their combined effect 
of controlling the patient’s restlessness and 

anxiety and improving his appetite, whi/e 


FOR ALL STAGES OF CONVALESCENCE, 
PARTICULARLY POST-INFLUENZAL 











at the same time being foods of considerable 
thermal-energy value.” 

This dual advantage Hall’s Wine possesses to 
a particularly high degree. Its thermal-energy 
value is considerably higher than that of non- 
medicated wines or spirits. 

A third advantage of Hall’s Wine in difficult 
convalescent cases is its rapid metabolism. As 
the Medical Research Council points out, 


neither alcohol nor grape sugar requires any 
activity of the digestive system. 




















Be sure to mention “The Nursing Times ”’ 


when answering its Advertisements. 











THE NURSING TIMES 





JOHN 
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MARKING INK 


Cheapest and most effective method: No Cannot 
be picked off. Special pen with 6d. size. Ale linen stretcher 
with vas, one OF sizes. Of all Stationers and Chemists. Also 

inable in any quantity from | oz. to | gallon. 
JOHN BOND (LONDON) LTD., 75, Southgate Road., N.1. 


ee tARK EVERYTHING WS 


The Ideal 
Iodine 


Ointment 


treatment of many minor injuries, 
is indicated because of its soothing, 


In view of its 


ol the 

* lodex ”’ 
antiseptic, 
bland and non-staining properties and its iodine 
potentiality reparative processes and 
reducing inflammation, is ideal first-aid 
convenient and quick of application. 


and germicidal action. 


in aiding 
* Iodex ”’ 
treatment, 





advertisement 
address to it 


this 
and 


ut 
name 


ASPRO’ 
the 
me night, banishes 
neuralgia, toothache, 
from five to 


nerve 
headaches, etc 
ten minutes. 


in 


=y~1 @) 


MIC TRACT maak 


MADE IN ENGLAND BY 
LTD., SLO UGH, 
Telept : Sl 


y rig aimed tn the method 
iSPRO 


ASPRO BUCKS 

yugh 608 

rmuia 
er 


r the f 
for anot 


e 


not write 


f manufactur 
free do 


’ received oné Packet 


pin 


Cut < ‘ rertisement, 
yur , post 
us and we will send you a double 
sample of ‘ASPRO’ Tabletsfree. You 


can then prove how pain alleviating 
how it brings sleep to 
sleepless, relieves rheumatism in 
pains, 


** ASPRO "’ does not harm the heart 


dressings do not adhere to 
is no fear 


* Iodex 
broken surfaces, and therefore there 
of fresh bleeding or undue pain, when applications 
Iodex " of marked 

tears, abrasions, 
inflammatory 


Moreover, 


Nurses will find “ 
cuts, 
and 


are renewed. 
service 
bruises, 
conditions generally, 


in septic wounds, 


burns, scalds in 


where iodine is indicated. 


Proprietary rights in this preparation are not claimed, except 


in respect of the registered trade name “ Iodex,” infringe- 
ment of which trade mark will be rigorously dealt with. 


In the treatment of 
MINOR INJURIES 








NORTHWOODS, 
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in fifty acres of uded grounds was | 
atients of both sexes 


d in the Medical 
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I further particulars and prospec 





WINTERBOURNE, BRISTOL. 


ially for the TREATMENT OF MENTAL AILMENTS. 


Terms from 
4 guineas 


Telephone and Telegrams : 
WINTERBOURNE 18 


Private golf course 
Thorough clinical, 
examinations 
Occupational therapy 
Visiting consultants 
Garden and dairy produce from farm on the estate. 
[OSEPHCATES, M.D 


bacteriological and pathological 


week. 


tus, appiv to 








THE NURSES’ HOSTEL Co., LID., 
Francis Street, W.C.1 


1 LODGING for Nurses engaged in Private Nursing 

lon by the Day, Meal, et« Unfurnished Rooms to 
I u der Cc. J. Woop 

uspid, Li Telephone 


wr Visiting 


BOARD a 
A Let 


Bi Museum 1438 


IDEAL HOMES OF REST FOR NURSES— 
£1 WEEKLY 
HASLEMERE, NORWOOD 
APPLY SECRETARY, EDITH CAVELL HOMES, 
21, CAVENDISH SQUARE, LONDON, W.1. 








THE IMPERIAL NURSES’ CLUB, 
137, Ebury Street, London, 8.W.1 
ommodation to Nurses who have taken or who are tak- 
| General Training. Bed and Breakfast : Members 3/6; 
5/9. Box Room.—Apply How. Secrerary. 


Sloane 8862. 








SIXTH REPRINT—NOW 


DIAGRAMS 
to illustrate Lectures on 


SURGICAL NURSING 


BY 
Arthur Edmunds, C.B., M.S., F.R.C.S., Surgeon 
and Lecturer in Surgical Nursing, King’s College 
Hospital, London. 
6d. per set of ten sheets, postage 1d. extra 


| Orders, with remittance, should be sent to The 
| 


READY 


Manager, “ The Nursing Times,” St. Martin's 


| Street, London, W.C.2. 


Great Britain by E. T. HERON & Co., 
MACMILLAN & Co., LtD., 








LtD., 
at St. 


Printed in 


at 9, 11 and 13, Tottenham Street, London, W.1, 


THE DEVONPORT NURSES’ CLUB, 
82, Oxford Terrace, Hyde Park, W. 
Offers comfortable home to Nurses and Students; also accom- 
modates Visitors from all parts. By Day, Week or any Period. 
Terms Moderate. ’Phone: Padd. 7625. The Misses Cox 





HE ten sheets of Diagrams are clearly printed on good 
quality paper to withstand frequent handling, and 
ise the following 


T 


ompr 


BACTERIA. Methods of Sterilisation. 
CAUSES OF NON- HEALINGOF WOUNDS 
including Se psis and Treatment of Septic 
Wounds by Carrell-Dakins Method). 
SEPSIS GANGRENE HAEMORR- 
HAGE 
TUMOURS. 
FRACTURES. 
SURGERY OF 
ABDOMINAL 
ABDOMINAL 
ABDOMINAL 
SURGERY. 
SURGERY OF 


SHERT a 
IT 


AND NECK. 
GASTRIC. 

-ACUTE. 

AND RECTAL 


rHE HEAD 
SURGERY 
SURGERY 

SURGERY 


THE URINARY TRACT. 


and published by 


Martin's Street, W.C.2, October 5, 1935 














